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NIL NOCERE, IN OBSTETRICS. 


By JULIUS ROSENBERG, M.D., 
OF NEW YORK. 


In consideration of the fact that ninety-five per 
cent: of all confinements terminate normally and 
never require medical aid, this axiom, m#/ nocere, is 
of special significance in the practice of obstetrics. 
Labor is, as a rule, a physiologic act, and yet this 
normal phenomenon is not infrequently transformed 
into a pathologic process by excessive zeal and a 
desire to do something. 

Puerperal infection stands foremost among the 
complications -of childbirth which are artificially 
produced. . Although the mortality from this dread 
affection has been much decreased, still we observe 
its clinical manifestations all too frequently. It is 
my belief that puerperal infection is an absolutely 
avoidable sequel of labor, and that women need not 
die or suffer from it, regardless of their immediate 
environment. 

Previous to 1847 the mortality from puerperal in- 
fection in the Vienna General Hospital was more 
than ten per cent. In May, 1847, Semmelweiss 
established the rule that students, before taking 
charge of a labor, should wash their hands in chlorin 
water; he also restricted the number of digital ex- 
aminations. The result was an immediate fall in the 
death-rate. Within six months it dropped from 10 
to 3 per cent., and in the second year of the new 
régime it did not exceed 1.5 percent. Tomy mind 
this brief recapitulation of Semmelweiss’ work abso- 
lutely indicates the etiology of puerperal infection. 
A woman is practically aseptic until contaminated by 
the infected examining finger. The simple washing 
of the hands in chlorin water reduced the mortality 
from to to a little over 1 per cent., and it is but 

.tational to conclude that if the hands had been thor- 
oughly cleansed the death-rate from this affection 
would have been reduced to nil. Unfortunately for 
womankind this conclusion has not been universally 
accepted; thus, many consider the disinfection of the 
obstetrician’s hands without a more or less thorough 
vaginal douching insufficient antisepsis. This idea 
originated through the fact that even after disinfec- 
tion of the hands women continued to die from 
puerperal infection; but instead of tracing this to 


imperfection in the preparation of the hands, the va- 
gina was accused of containing the disease-germs. 

It cannot be denied that the vagina of every wo- 
man contains numerous micro-organisms, but these 
are, as a rule, non-pathogenic and not responsible 
for infection, and, what is more, they prevent sub- 
sequent sepsis; and by removing them and the nor- 
mal vaginal secretions we are inviting instead of. 
guarding against infection. 

KGnig' demonstrated that not only is the nor- 
mal vaginal secretion free from pathogenic germs, 
but he has shown that it has a distinct germicidal 
power. Experiments were made by introducing dif- 
ferent germs into the vaginz of a great number of 
pregnant women. It was found that all pathogenic 
bacteria were destroyed within two days after intro- 
duction. He further proved that syringing the va- 
gina with antiseptic solutions has the effect of re- 
ducing or completely destroying its germicidal 
power. Hence, he concluded that prophylactic syring- 
ing should be abandoned. 

During 1894 Menge published an account of re- 
searches as to the bactericidal properties of the va- 
ginal secretion, and his results are identical with 
those of Kénig. Further investigation of the mech- 
anism of this germicidal action shows that it depends 
mainly upon the antagonism between the normal 
bacilli of the vagina and the pathogenic micro- 
organisms (the presence of which is accidental), and 
upon the acid reaction of the vaginal secretions. 
These theoretic deductions and investigations are 
well substantiated by practical results: 

In 1893 Leopold and Goldberg published the 
statistics of several thousand confinements with and 
without the employment of vaginal disinfection. 
Their tables show the best results when vaginal 
douches were omitted. Fischel, in 880 births at the 
Prague Maternity Hospital, lost nine women from 
puerperal sepsis with the employment of preliminary 
disinfection. After stopping the irrigations he de- 
livered 521 women without a death. Neumann 
reports 700 cases without the employment of vagi- 
nal douches and without a single death from sepsis. 
Frommel reports 500 cases in which vaginal douch- 
ing with a solution of bichlorid of mercury was em- 
ployed, with two deaths from sepsis. 

I have delivered during the past four years a fair 








number of women living under the most varying 
1 Deutsche med. Wochensch., No. 43, 1894. 
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conditions; I never employ vaginal douches except 
understrict indications, and every one of my cases have 
recovered without any complications. I have also, 
during the same period, seen quite a few cases of 
puerperal fever, and, though it may have been only 
incidental, in the virulent types a history of pro- 
phylactic vaginal and uterine douching was pre- 
sented. The restriction of vaginal examinations, 
thorough disinfection of the external genitals of the 
parturient woman, and an aseptic condition of the 
examiner’s hands are, to my mind, the only essential 
requirements for the successful management of a nor- 
mal labor; whatever is added constitutes an unneces- 
sary interference. 

The second subject to which I desire to direct at- 
tention is the complication of pregnancy and labor 
by uterine fibroids. I have observed during the last four 
years six cases of fibroid of the pregnant uterus; four 
are reported in detail in the American Fournal of 
Obstetrics, May, 1895. In five of these cases preg- 
nancy and labor terminated without serious compli- 
cations; one woman aborted during the fourth 
month. The growths ranged in size from that of a 
lemon to colossal tumors. I record six /iving moth- 
ers and five living children. These statistics are far 
superior to those offered by the advocates of oper- 
ative interference. Leopold' collected thirty-one 
myomectomies during pregnancy, with a maternal 
mortality of twenty-three per cent., while forty-five 
per cent. of the children perished. Such varying re- 
sults should lead one to ask whether myomectomy 
during pregnancy is ever indicated. As for myself, 
I consider it entirely unjustifiable, and, with but few 
exceptions, these cases should be left alone until 
labor has commenced. 

The few cases which I have observed prove that 
even large tumors may cause but slight complications, 
and I find not a small number of cases reported in 
which seemingly insurmountable obstacles disap- 
peared during labor and did not interfere with a nor- 
mal delivery. Some operators justify operative in- 
terference by the plea that the operation relieves the 
woman of the tumor. Against this I have to reply 
that the structure of fibromyomata closely resembles 
that of the uterus, and that they partake in the evo- 
lution and involution of this organ. Growths which 
may be of alarming size during pregnancy become, 
post-partum, utterly insignificant, and may never 
cause the woman any discomfort. If they should do 
so, then it is time enough to resort to operative pro- 
cedures. 

Fortunately, the current opinion seems to be 
against operating in these cases. Hofmeier advises 
strongly against operative interference. His conclu- 
ta Poe 1 Am. Journal of Odstetr., May, 1895. 








sions are that ‘‘the presence of myomata during 
pregnancy, labor, and the puerperium is rarely the 
cause of serious consequences, and the dangers may 
be essentially diminished by patience, proper judg- 
ment, and an antiseptic management of the case. 

Dr. Bantock has observed a large number of cases 
of pregnancy associated with uterine fibroids, and 
never had any of the accidents usually ascribed to 
this condition. He quotes the case of a large fi- 
broid occupying the pregnant uterus in which his 
opinion was requested as to the advisability of sur- 
gical interference. He advised non-interference, in 
the belief, founded upon experience, that as preg- 
nancy advanced the tumor would rise out of the pel- 
vis and allow the passage of the child; and this was 
just what occurred. He was present at the delivery, 
and the labor proceeded perfectly normally. He 
examined the woman /ost-partum, and had he not 
known that she had a fibroid, he would have believed 
the uterus to be’ normal. 

Armstrong has recorded the case of a woman who 
had a large fibroid. She became pregnant, and was 
strongly pressed to have an abortion induced, but 
declined. She had an easy labor. He examined 
the woman some time later, and found that every 
trace of the tumor had disappeared. 

Routh relates the case of a woman who, when six- 
months pregnant, was adinitted to the hospital. <A 
fibroid the size of a fetal head occupied the lower 
portion of the uterus, and delivery per vias naturales 
appeared impossible. It was decided to let the 
woman go to term and then perform Cesarian sec- 
tion; but one day the tumor rose out of the pelvis, 
the head descended, and a living child was delivered 
without difficulty. 

To represent the other side of the argument, I shall 
briefly relate the history of a case, reported by Banza 
(Am. Journal of Obstetrics, April, 1894). A single 
woman, thirty-six years old, who had always been 
regular, missed four menstrual periods, and consulted 
the doctor to ascertain why she was growing so large; 
she suspected pregnancy. Upon examination, her 
diagnosis of pregnancy was confirmed; it was also 
found that the lower portion of the uterus contained 
several small fibromata. She was told that she was 
pregnant and that she had a tumor, which, if left 
until the end of pregnancy, might put her life in 
danger. Operation for the removal of the tumor, if 
possible, with preservation of the uterus, was advised. 
She consented to the operation, uterus and tumors 
being removed. The patient died of sepsis on the 
fifth day. 

It is a deplorable fact that obstetric text-books 
preserve a too great reverence for old dicta handed 
down from book to book. Because some one has 
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witnessed a few fatal results in confinement cases in 
which myomata were present, although the tumor 
was generally not the cause of death, we are advised 
to operate if the tumor gives rise of symptoms. 
Many operations are reported in which the tumor 
was the sole indication. But should a procedure 
which has a mortality of twenty-five per cent. be 
undertaken except under most pressing indications ? 

After a most exhaustive study of the literature, and 
from my own experience, I cannot verify the state- 
ment that fibroid tumors occurring during gestation 
are the cause of so many alarming complications. 
The reported deaths have mostly been due to sepsis, 
and to interfering operations. 

Clean hands constitute the best prophylaxis for the 
former, and a regard for the axiom ‘‘ il nocere’’ 
will make the latter less frequent. 


EDIBLE AND POISONOUS FUNGI. 


By J. N. BUCKHAM, M.D., 
OF FLINT, MICH. 


THE increasing use of fungi as food has led me to 
investigate their botanic structure, their value as an 
article of diet, and last and most important, to de- 
termine the marks of distinction between the noxi- 
ous and wholesome varieties. 

The fungi are next to the lowest order of plants, 

and are between the alge and the lichens. The 
higher forms of fungi and lichens are now grouped 
together under the. name—fungales. Lichens are a 
fungous growth parasitic on an algal base. Fungals 
are thallogens; that, is, they are nourished through 
a thallus, mycelium, or spawn. They are parasitic, 
‘and absorb the products of decomposing animal or 
vegetable matter, and generally grow underground. 
The edible fungi are known as mushrooms, lichens, 
puff-balls, and truffles. 

The fungi consist of a volva, which is the mem- 
brane enveloping the fructifying part of the embryo, 
a stalk, and of a receptacle or expanded cup, to the 
under surface of which the cortina or veil is at- 
tached, covering the hymenophore or conceptacle. 
The principal appendages are the gills or lamelle, 
and their shape, appearance, color, and changes of 
color, are all important in determining species. 

The lichens consist.of a thallus and the reproduc- 
tive organs borne upon it. The Cenomyce rangife- 
rina, or reindeer-lichen of Lapland and other North- 
ern countries, furnishes pasturage for the deer in 
winter. With Cetraria /slandica, or Iceland moss, 


we are al] familiar. The Umdéilicaria vellea, or rock- 
tripe, is eaten by hunters in the Arctic regions. Le- 
canora esculenta, a lichen of Asia Minor, is supposed 
to have been the manna of the Exodus. 

The commonest form of edible mushroom is the 











Agaricus campestris, or meadow mushroom. The 
Agaricus arvensis, another but coarser variety, grows 
wherever cattle graze. The Agaricus cretaceosus is 
an excellent table variety. Other wholesome species 
are Agaricus agerite and avellanus, Lipiota procera, 
and Amanita cesarea. Puff-balls should not be 
picked, but a slice cut off when wanted. 

Tuber melanospermum, Tuber cibarius, and Tuber 
moschata are varieties of truffle found in France, 
Italy, and other European countries. Truffles grow 
underground and give off a peculiar odor, which 
leads to their detection by dogs and pigs trained to 
hunt for them. Among the noxious species are 
Amanita muscaria, or fly agaric; this is used in this 
country and in Europe as a fly poison. It is some- 
times eaten by the inhabitants of Northern Asia for 
its intoxicating effect. 

In many parts of the world mushrooms form a 
very large portion of the food of the inhabitants, and 
in many countries of Europe and. Asia they are cul- 
tivated on a large scale. In Terra del Fuego they 
are the chief food of the natives. In France, Italy, 
New Zealand, Tahiti, and Japan they are an im- 
portant article of export, and are under government 
control and inspection. Rollrausch and Ziegel state 
that they deserve to be placed with meat as sources 
of nitrogenous nutriment. One man in Thuringia 
is said by Dr. Gautier to have lived upon nothing 
but mushrooms for thirty years, and died a cente- 
narian. Dried morel has been found to contain thir- 
ty-five per cent. of protein, and He//vella esculenta 
twenty-six per cent. Different foods contain the 
following averages of protein substances: bread, 
eight per cent.; oatmeal, ten per cent.; barley meal, 
six per cent. ; potatoes, five per cent.; beans and peas, 
twenty-seven per cent., and mushrooms thirty-three 
per cent. 

Many popular fallacies exist concerning certain tests 
for determining the noxious or wholesome qualities of 
fungals. One old one is that poisonous varieties will 
discolor a silver spoon or white onions during cook- 
ing. All kinds are liable to liberate H,S in process 
ot cooking or of decay, and this, of course, will dis- 
color silver, brass, lead, or onions. Another is that 
all varieties which turn black on being sprinkled with 
salt are poisonous, and those which do not are whole- 
some. Other tests are, that all which change color 
when cut, or have vivid colors or viscid caps are 
poisonous. These distinctions are not to be de- 
pended upon, nor are the contrary hypotheses. It is 
best to avoid all fungi growing in filthy places, those 
with an unpleasant odor, those which produce a bi- 
ting or burning sensation in the mouth, those which 
yield a white milk, or turn blue or greenish when 
broken, or those in which the flesh is soft, deliques- 
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cent, spongy, hard, corky, or maggoty. The aman- 
itas are nearly all dangerous, and some are very poi- 
sonous, their active principle being amanitine which 
acts like morphin; eating them does not produce any 
symptom for six or eight hours, and then the patient 
is usually beyond heip unless sulphate of atropia, 7,- 
grain, is at once administered. All of these have 
cups, and all fungi with cups had best be avoided. 

In edible varieties the flesh is usually firm, but 
tender, and the odor and taste pleasant and agree- 
able, resembling fresh meal or hazelnuts. Many of 
the wholesome kinds are dangerous when old or 
over-mature, and some of the noxious ones become 
wholesome when properly cooked. Cases have oc- 
curred in which unpleasant or serious results have fol- 
lowed from eating well-known esculent fungi; such 
may have been due to idiosyncrasies of the victim or 
simply to overeating. I have thought it possible 
that ptomains might be developed under favorable 
conditions; this and the comparative indigestibility 
of fungi should be investigated more fully than has 
been done. The only sure test of wholesomeness is 
the hackneyed one of eating them first and letting 
the result be determined by your own after-conscious- 
ness, or appear in your obituary. 


THE GOUTY AND RHEUMATIC AFFECTIONS 
OF THE UVEAL TRACT. 


By ROBERT SATTLER, M.D., 
OF CINCINNATI, 0. 


AFFECTIONS of the eye are among the earliest re- 


corded facts in the history of gout. Long before 
the gouty or rheumatic origin of other ocular lesions 
was inferred or established affections of the iris were 
among the recognized complications of gout and 
rheumatism, being formerly described under the 
general term ‘‘ophthalmia arthritica.’’ More re- 
cently, however, the careful study of clinical his- 
tories in typical cases has conclusively demonstrated 
that, not only in iritic disturbances, but also in 
certain other lesions of the uveal tract, gout and 
rheumatism must be considered as among the 
principal etiologic factors (relapsing cyclitis, irido- 
choroiditis, etc.). These ocular diseases are, in 
most instances, associate manifestations of the mal- 
adies in question, and start as such in one or the 
other part of the uveal tract; less commonly, they 
appear as complications of pathologic expressions 
due to the same causes (episcleritis, scleritis migrans, 
sclerotitis, neuritis optica, neuroretinitis, etc.). 
Clinically, both gout and rheumatism are thor- 
oughly understood. But, however unmistakable the 
expression of local and general gout as well as of 
rheumatism may be, it must be admitted that the ob- 





scure nature of both these maladies, as well as the 
complete absence of a distinct morbid anatomy, are 
equally incontrovertible facts. If this holds good 
of gout and rheumatism as a whole, it applies with 
especial force to the local manifestations of the gen- 
eral disturbance observed in ocular lesions. At the 
very outset, in disorders of the uveal tract presum- 
edly of gouty or rheumatic origin, every observer of 
the clinical phenomena is confronted with the ever 
vexing questions, ‘‘Are gout and rheumatism inde- 
pendent diseases, or are they, as Haig and others 
assume, different utterances of one and the same 
malady, or is there such a blending of the two that 
their common identity must be upheld?’ Are we to 
believe with Hutchinson that ‘‘gout is but rarely of 
pure breed and often a complication of rheuma- 
tism?’’ How shall we classify that chronic affection 
of the joints which, in clinical manifestations at 
least, strikingly resembles both rheumatism and 
gout, vz., arthritis deformans? These and other 
equally perplexing questions suggest themselves to 
the specialist from time to time. 

On the other hand, there are certain facts de- 
rived from his own observation, the literature of 
the subject, and the known experience of fellow- 
physicians, which serve to guide him in his en- 
deavors to analyze the ocular symptoms and estab- 
lish their dependence upon and association with 
the general disease. These personal deductions may 
not add much that is new, but they may tend to con- 
firm or supplement some of the many points in the 
history of gouty and rheumatic disturbances of the 
eye, concerning which imperfect conclusions are en- 
tertained. 

Can gout or rheumatism be considered the principal 
etiologic factors in those cases of iritis in which a 
searching examination fails to disclose that the dis- 
turbances of the joints are dependent upon syphilis, 
gonorrhea, chronic lead intoxication, malaria, anemia, 
and other alleged or actual constitutional causes ? 

This has long been admitted. The older litera- 
ture refers to these lesions of the uveal tract as 
ophthalmia arthritica, iritis varicosa, arthritica, 
rheumatica, etc. Von Ammon, von Walther, von 
Beer, Himly, and others are among the earliest Ger- | 
man observers to refer to the frequency and severity 
of this special variety of iritis, and assign its cause 
to gout or to rheumatoid arthritis. In England, al- 
though rheumatic iritis and its causal relationship 
with rheumatism is recognized, Mackenzie’ and 
others hesitatingly refer to iritis of gouty or arthritic 


1 Mackenzie mentions the fact that in Germany chronic arthritis 
and gouty affections are common among the poorer classes, espe- 
cially in wine-growing districts. Before the advent of reliable 
mydriatics these affections, characterized by insidious onset, were 
fraught with great risk, one acute attack being almost invariably 
followed by recurrent fatal complications with loss of sight, etc. 
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origin, even though it is mentioned, admitted, and 
described in the text. books. 

Recently, in Germany and on the Continent, less 
stress is laid upon these causes as etiologic factors; 
this is evidenced by the scarcity of the literature on 
the subject and by the infrequent reference and even 
the complete absence in most of the text-books of 
the designation ‘‘gouty,’’ arthritic, or rheumatic 
iritis. On the contrary, in England where formerly 
much doubt was expressed, especially concerning 
the gouty or rheumatic origin of certain forms of 
iritis and choroiditis, opinion has gradually changed. 
Jonathan Hutchinson was the first to accumulate, by 
painstaking labor and observation, such a massof clin- 
ical evidence that the gouty and rheumatic origin for 
these and other affections of the eye can no longer be 
questioned. Since then it has been known that many 
cases which were formerly described by the vague 
term ‘‘idiopathic’’ or were indiscriminately classified 
as being of rheumatic origin are really expressions 
of the uric-acid diathesis and belong to the stage of 
goutiness (a variable period which precedes acute 
local paroxysms), or again, are evidences of the 
rheumatoid stage with its common and uncommon 
manifestations, including many neurasthenic and 
neuropathic symptoms, oxaluria, intestinal indiges- 
tion, eruptive and herpetic lesions of the faucial and 
other mucous and cutaneous surfaces, and finally 
terminating in an acute invasion of the larger joints. 

If, as it ts claimed, 60 to 75 per cent., or even a 
higher percentage of tritic, ciliary, and choroidal dis- 
ease ts dependent upon constitutional syphilis, acquired 
or inherited, 5 to 10 per cent. upon toxic and septic 
causes (lead-intoxication, gonorrhea, etc.), and the 
remaining portion—15 to 30 per cent.—upon gout 
and rheumatism, what share of this ts assignable to 
gout, what proportion to rheumatism, and lastly, what 
portion to the manifestation of disease which is a 
blending of both and is designated as rheumatic gout?* 

Mr. Hutchinson assigns an important share to 
gout as an etiologic factor, but a major share to 
what has been termed by him and others rheumatic 
gout. ‘*The more purely a case is one of rheuma- 
tism the less is the possibility that iritis will occur. 
When iritis is present, the complications are almost 
invariably those which suggest what we call rheu- 
matic gout, rather than rheumatism pure and 
simple.’’ In this country, with its diverse and 
changeable climate, mixed population living amid 
every condition of favorable and unfavorable hy- 





1 Unquestionably, cases of iritis have been added to this cate- 
gory which occur in the course of that chronic affection of the 
joints known as arthritis deformans or crippling rheumatism. This 
disease, on account of its symmetric deformities, etc., is looked 
upon as a trophoneurosis (allied to the chronic arthropathies met 
with in chronic affections of the spinal cord), and should not be 
considered in this classification. 











gienic surroundings, rheumatic affections are not 
rare, and it is not uncommon to meet with iritis and 
other choroidal complications which, on account of 
their unmistakable resemblance to rheumatism, must 
be classed with ‘‘rheumatic affections.’’ 

Under all circumstances it is evident that in acer- 
tain number of cases the ocular disturbances men- 
tioned represent a part of the group of symptoms 
which are an advanced expression of one and the 
same diathesis; on the one hand, in gout, the pres- 
ence of uric acid in the blood and deposits of bi- 
urate of soda around the small joints constitute the 
main pathologic alterations; while, on the other hand, 
in rheumatism-—in its acute or chronic form-—the char- 
acteristic inflammatory invasions of the larger joints 
are found. Among other deleterious agents, the same 
morbid product (uric acid) is present, but undergoes 
different transformation after accumulation in excess- 
ive quantities. As a necessary sequence, in both 
cases, there are enacted peculiar changes which in- 
terfere with and pervert the metabolic processes, es- 
pecially of the connective tissues and lymphatic 
channels. It follows from this that we may expect 
iritic and other ocular complications in both of these 
maladies, and also in that form which is a fusion in 
both, the so-called rheumatic gout. 

At what period are tritic and: other lesions of the 
uveal tract apt to occur? Are they more common 
during the acute outbreaks of local gout and rheuma- 
tism or during the latent periods of these affections ? 

As a rule, ocular complications appear during the 
early manifestations of the uric-acid diathesis, or dur- 
ing the stage which precedes for a longer or shorter 
period acute outbreaks of either gout or rheumatism, 
or during the intervals of acute or sub-acute recur- 
rent attacks. 

In one of my cases a violent rheumatic seizure 
affecting the larger joints persisted more than a year 
and finally disappeared without tophaceous deposits 
or stiffening of the joints. Recently, five years after 
the first and only attack, the patient developed acute 
iritis of the right eye after walking over damp grass. . 
After violent suffering and typical objective symp- 
toms the attack rapidly subsided. It was preceded 
during several months by neurasthenic disturbances, 
malaise, migraine, etc. In anothewcase, coincident 
with the clinical picture of so-called serous irido- 
choroiditis and unmistakable evidences of a uric- 
acid diathesis, a most persistent disturbance with fre- 
quent and violent relapses occurred. Seven years 
afterward, inflammatory invasions of the joints fol- 
lowed and continued more thana year. During this 
period the ocular symptoms were quiescent, but after 
the subsidence of the joint disturbance they recurred 
with violence. The patient came to me about this 
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time, and an iridectomy was at once advised and per- 
formed, with temporary arrest of the inflammatory 
activity. Since then repeated recurrences have taken 
place, and have resulted in a low grade of chronic 
iridochoroiditis with dense precipitates on the poste- 
rior surface of the cornea, but no tendency on the 
part of the coloboma to become occluded. ‘The ulti- 
mate fate of this eye will most probably be its re- 
moval to avert uncontrollable inflammatory disturb- 
ance and suffering. 

The question whether in exceptional cases iritis 
and choroiditis may be simultaneous expressions and 
prominent among the other clinical phenomena dur- 
ing an acute outbreak of either gout or rheumatism, 
has generally bec. negatively answered, and no re- 
liable clinical data are to be found among the mass 
of recorded cases in the literature of gout or rheu- 
matism. In fact, it is safe to state that the ocular at- 
tack is never simultaneous, although, in exceptional 
instances, it may be a concomitant expression. If 
such processes are lighted up during an acute attack, 
they must rather be considered a coincidence than 
otherwise. The following observation is interesting 
because it bears upon this point: A woman, aged 
fifty years, complained of a persistent burning sensa- 
tion about the eyelids. Her eyes had the typical 
‘*hot eye’’ appearance so often seen in gouty sub- 
jects. 


A simple collyrium was advised. The fol- 
lowing day I was sent for, and found that a violent 
rheumatic seizure, affecting the shoulders and hips, 


had occurred with severe pain in both eyes. Exam- 
ination disclosed marked episcleral injection, aqueous 
humor discolored, and dusky irides. The interest- 
ing feature was that rapid subsidence of the attack 
followed the administration of salicylates and the 
application of the usual local treatment. 

Do the ocular disturbances, and in particular the 
lesion under consideration, offer any confirmatory evt- 
dences to any one of the many theortes advanced to ex- 
plain the morbid changes which affect the joints, ten- 
dons, and fibrous tissues in gout and rheumatism? 

It must be at once admitted that there ‘is nothing 
distinctive in the pathologic appearance of an iritis 
or iridochoroiditis by which it may be invariably 
recognized and connected with these constitutional 
maladies. A part of the entire category ot symp- 
toms of the uric acid diathesis, or the unmistakable 
gouty or rheumatic cachexiz, must be present before 
the ocular lesion can with reasonable certainty be 
assigned to these causes. Nevertheless, there are cer- 
tain local features which strongly suggest this origin, 
even though there may be a lack of evidence as far 
as the general symptoms are concerned. So far as 
offering a positive deduction concerning the morbid 
anatomy of gout, the pathologic process appears to 





attack principally the lymphatic circulation and the 
delicate connective-tissue fabric, thus resembling the 
great connective-tissue disease—syphilis. 

As to the question whether it is possible to dif- 
ferentiate between gout and rheumatic affections at 
any time during the progress of these maladies, and 
whether the greater share, as an etiologic factor in 
iritis and other uveal lesions, may be assigned to 
gout or rheumatism, it may be stated that during the 
prodromic stages or after a blending (local and gen- 
eral) of the symptoms occurs it is impossible to do so. 
But during the early stages, before the characteristic 
alterations have occurred in the joints, —either as the 
typical gouty or rheumatic affection—as specialists we 
can establish a more rational etiology in assuming 
one or the other or both of the general diseases in 
question as the cause of the lesions affecting the eye. 

1. During the stage before gouty or rheumatic in- 
vasions of the joints occur, we can scarcely speak ot 
either of these affections as gout or rheumatism fer 
se, but they must be regarded as goutiness, so-called, 
or a rheumatic or rheumatoid tendency. 

2. After the malady is declared it may happen 
that the pure characteristics are preserved a long time, 
or even become permanent, so that the patient, on 
the one hand, presents only the typical gouty mani- 
festations, or on the other, only the typical rheu- 
matic evidences, as far as the joints and other general 
symptoms are concerned. 

3. In other cases again, as both progress or de- 
velop, one affection partakes more or less of the char- 
acteristics of the other, until such an intimate fusion 
takes place that by common consent the term rheu- 
matic gout has been selected. , 

The Gouty Affections of the Uveal Tract.—Dur- 
ing the stage of goutiness or latent gout, before its 
declaration as an acute disturbance of the smaller 
joints, especially of the foot and hand, we meet with 
annoying complaints, chiefly referable to the con- 
stant presence of muscz volitantes. In most cases, 
careful examination discloses a normal fundus oculi, 
with unimpaired sight and function. In addition 
there may be found a passive congestion of the vessels 
of the sclera and episcleral region, the typical ‘hot 
eye’ of the English. The ocular may only be 
part of other neurasthenic disturbances, or of an 
overwrought state of the nervous system; but not in- 
frequently the muscz volitantes have a pathologic 
importance and are prodromic of exudative cho- 
roiditis. A definite pathologic expression of iritis 
is rare. It is more frequently observed as a com- 
plication of scleritis, episcleritis, and disseminated 
sclerochoroiditis, as the following cases show: 

Case I. Sclerotitis or Sclerocyclitis Migrans, Com- 
plicated with Tritis.—Miss B., aged twenty years, a 
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large, over-developed young woman, weighing about 
200 pounds. Tophaceous deposits inthe hands. Has 
had several violent attacks (3) in left eye, always 
accompanied by iritis. During the early stages of re- 
lapse activity seems to be concentrated in the sclera 
and episcleral tissues. Typical ‘‘hot-eye’’ appear- 
ance is also present. The last attack occurred in 
January, 1897; the new feature was an infiltration 
around the insertion of the internal rectus muscle, 
with severe complaint when an attempt was made 
to move the eye to the right. The attack lasted 
longer than the former ones, but recovery Snally 
occurred. 

A far more frequent lesion is an insidious variety 
of exudative choroiditis (Case II.) which appears 
under the clinical picture of so-called serous iritis or 
iridochoroiditis, usually occuring during the initial 
stage of gout or during the intervals between acute 
attacks. 

CasE II. Serous Iridochoroiditis and Exudative 
Choroiditis.—The disease of the choroid began when 
the patient was nineteen years old. At the age of 
thirty-four years complicating cataract, preceded by 
increasing vitreous opacities, hemorrhages into the 
choroid, etc., with total abolition of function re- 
sulted. Seven or eight years after the ocular lesion 
manifested itself, evidences of goutiness appeared, 
and since then he has had repeated typical expressions 
of local gout. The family history in this case con- 
clusively suggests gout, the father had rheumatic gout, 
and of a family of four, two, both sons, have had de- 
clared gout, a daughter has had goutiness, and the old- 
est son has also had gouty manifestations in the eyes in 
the form of persistent muscz volitantes with unim- 
paired function. 

Of all the obscure ocular lesions caused by an out- 
break of gout this is the most treacherous. Muscz 
volitantes, functional disturbances of vision, subject- 
ive ‘‘glimmering,’’ luminous appearances, etc., are 
present for months, when the so-called ‘‘iritis serosa’’ 
is added. The disease causes seroplastic exudation 
into the anterior chamber and on the surface of the iris, 
posterior synechia, floating opacities in the vitreous 
humor, especially in the anterior portion, and deposits 
on the posterior lens-capsule. Progressive failure of 
vision and most annoying subjective disturbances are 
usually present. In rare cases, the ocular tension may 
be reduced; far more frequently it is increased, 
finally terminating in secondary glaucoma. 

The local treatment requires the utmost care and 
discrimination. Mydriatics and myotics are danger- 
ous, and cocain is useless. Benefit may result from 
the application of moist heat or hot irrigation to the 
closed lids. Paracentesis of the anterior chamber, re- 
peated daily according to indications, is in many 
cases a beneficial measure. If in spite of this the 
tension remains increased, an iridectomy or a sclerot- 
omy may becone necessary. Active internal med- 











ication by means of colchicum, salicylates, etc., hot 
baths, together with local application of moist heat, 
supplemented by paracentesis cornez, and the cautious 
use of either myotics or mydriatics in weak solutions, 
according to indications, may alone avert enucleation. 
Nevertheless, in many cases removal of the eye finally 
becomes the only measure of expediency to rid the 
patient of an interminable and incurable affection. 
In the more favorable cases recovery ensues with im- 
pairment of vision; in others, one or several sco- 
tomata are left, especially if the goutiness develops 
into declared gout. This is almost the rule, and if 
a persistent, chronic, degenerative process affecting 
the entire uveal tract is excited, the disease terminates 
with atresia pupillz, cataracta complicata, etc. 

This lesion of the uveal tract is, in my experience, 
the most frequent expression of the gouty diathesis. 
It is as obscure as the nature of gout itself. It 
manifests itself as a serous or seroplastic inflamma- 
tion of low grade, accompanied by chemic changes. 
in the composition and quality of the aqueous hu- 
mor. The alterations in the anterior chamber and 
iris only mask the real lesion, which consists of 
single or multiple exudates into the choroid near 
the equator, or in the anterior part of the choroid 
and ciliary body. : 

Another less frequent lesion is iritis, associated 
with zona ophthalmica, or herpes zoster of the eye. 
This may occur in gouty subjects, especially males. 
with inherited gout, or as an expression of advanced 
‘¢ goutiness,’’ or during the intervals of declared 
gout. It is important to differentiate between iritis 
which is primary and that which is secondary to the 
eruption of herpetic vesicles on the cornea, and along 
the course of the frontal divisions of the ophthalmic 
branches of the trigeminus. Two of the cases re- 
ported below illustrate the more infrequent primary 
iritis, and the third shows the more frequent form 
in which the iritis is secondary to the primarily 
affected cornea. 

CasE III. Zona Ophthalmica—Iritis Plastica.—E. 
S., aged sixty-nine years, family history unmistakably 
gouty. He has two brothers, one of whom had rheu- 
matic gout, the other rheumatism. Patient has to- 
phaceous deposits and gives a history of subacute 
gouty disturbances. Coincident with the herpetic 
eruption (brow), violent iritis plastica occurred, but 
no herpes vesicles on the cornea or conjunctiva. 
Subsidence of attack took place after six weeks. 
Disturbance of vision and floating opacities first ns- 
ticed February, 1896. There wasa recurrence of the 
choroidal trouble, and greater impairment of vision. 
January, 1897, a more violent attack occurred, ac- 
companied for the first time by severe pain and 
hemorrhagic iritis. Repeated paracentesis of the 
anterior chamber was resorted to, in conjunction 
with absolute rest, use of hot applications, and the 
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internal administration of colchicum, salicylates, etc. 
There was little or no improvement in vision, no 
synechiz, but gouty manifestations continued. 

Case IV. Zona Ophthalmica—Irits Plastica.— 
A. K., aged sixty-seven years, had a neuralgic 
seizure and typical eruption of herpes following the 
course of the frontal and lachrymal branches of the 
right trigeminus. Iritis commenced when this sub- 
sided; the suffering returned, but was not as vio- 
lent as that accompanying the herpes vesicles. | He 
is at present under treatment. No adhesions, but 
deep and typical herpes scars in skin of brow and 
scalp. 

Case V. Zoster Ophthalmicum—Kerato-iritis.— 


Mrs. McC., presented typical local and constitu- |. 


tional symptoms of herpes zoster; eye trouble was 
coincident with eruptive stage; suffering intense. 
Family history conclusively demonstrated a gouty 
tendency. Patient has tophi and unmistakable 
evidences of goutiness, but has never had declared 
gout. 

Another rare expression of the gouty diathesis ap- 
pears under the guise of a low grade of iritis, or of 
the iridochoroiditis referred to, the process being 
secondary to degenerative changes which affect the 
retina, and finally resulting in glaucoma. Iridectomy, 
in such cases, although indicated, is fraught with 
danger. 

CasE VI. Chrontc Iridochoroiditis Plastica—Syne- 
chie Posteriores.—Mrs. H., had rheumatism twenty- 
two years ago. Insidious chronic iritis commenced 
ten years ago; numerous exacerbations. In spite of 
local and general treatment, double iridectomy, etc., 
the degenerative process continued. Recently, 
patient has had fresh exudative choroiditis in best 
(right) eye, attended by all the local symptoms of 
the so-called ‘‘ serous’’ affection. 

Equally rare are those cases, also unquestionably 
of gouty origin, manifesting themselves during the 
later periods of chronic glaucoma (frequently uni- 
lateral), in which the most experienced surgeons as 
a measure of rational empiricism would first pro- 
pose an iridectomy rather than immediate enuclea- 
tion. The inevitable prognosis in such complicated 
lesions may be inferred from the brief history of the 
two cases which follow. Severe hemorrhage from 
the retinal and choroidal arteries, followed by the 
almost instantaneous extrusion of the contents of the 
globe, is rather a depressing experience, but one 
that many have encountered, and which has been 
reported in some instances, and perhaps left unre- 
corded in a larger number: 

Case VII. Chronic Inflammatory Glaucoma.— 
Mrs. G., aged sixty-nine years; vision gradually lost 
after repeated subacute inflammatory exacerbations of 
glaucoma. T:: No. I. General appearance of eye, 
with the exception of the glaucomatous changes, 
favorable. Patient being adverse to enucleation, an 
iridectomy was substitued, and instantaneously fol- 





lowed by complete extrusion of the contents of the 
globe through the incision; incision closed by sutures, 
and globe at once enucleated. The patient was a 
gouty subject, as tophi and history disclosed. 

Case VIII. Chronic Glaucoma.—H. B., aged 
seventy years, presented evidence of rheumatic gout. 
Left eye has been blind and painful several months. 
Although the eye’s appearance did not suggest de- 
generated blood-vessels, enucleation was neverthe- 
less advised as the safest plan. The patient being 
adverse to this, decided to have iridectomy per- 
formed first. This was done, and was immediately 
followed by hemorrhage and extrusion of the vitre- 
ous humor, of course, necessitating enucleation. 

I also wish to refer to the gouty diathesis as one 
of the causes of glaucoma. The subject is of such 
interest, and requires such extensive consideration, 
that it is impossible to make more than a passing 
reference here to the fact that among the alleged 
causes of glaucoma, the source and origin is placed 
in the iris angle and lymphatic spaces of this local- 
ity. In this connection the condensed history of 
two cases is given, both women, with double non- 
inflammatory glaucoma : 

CasE IX.—An iridectomy, with large, key-hole- 
shaped opening, was performed on both eyes. For 
months before the operation the disease was kept 
under control by the use of eserine, and on account 
of the controlling effect of the myotic and the favor- 
able appearance of the external structures an opera- 
tion for permanent relief was undertaken. Opera- 
tive interference resulted disastrously, a chronic 
iritis or iridochoroiditis, doubtless due to miliary 
hemorrhages in the retina and choroid, hopelessly 
destroyed the sight of both eyes. 

Case X.—Patient is at present under observation. 
A double iridectomy, clean and smooth, was fol- 
lowed within eight weeks by a low. grade of irido- 
choroiditis in both eyes, resulting in complete aboli- 
tion of sight in the right eye and with a fragment 
of vision remaining in the left. 

I believe that in both these cases a gouty origin 
was responsible for the glaucoma, and directly for 
the disastrous complication, although no general 
manifestations of gout were present, either immedi- 
ately before or after the operation. _I believe that 
these cases are identical with those unfortunate ex- 
periences (fortunately rare) which some oculists have 
had after an operation for the extraction of mature 
cataract, which, from all external indications, func- 
tional tests, etc., promised favorable results, and 
which, regarding the operation as such, was smooth 
and uncomplicated. During the operation or im- 
mediately afterward successive hemorrhages occur 
in the retina, choroid, and vitreous, without ex- 
citing any active disturbance. The healing of the 
wound is uncomplicated, and there is no visible 
unfavorable reaction, but when finally the sight is 
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tested, vision is found to be nil. Several years ago 
an experience like this happened to me in a case of 
‘‘rheumatic gout.’? Uncomplicated extraction of 
cataract was followed by uneventful healing. Eight 
days later, after insisting that the patient must be 
able to count fingers, an assertion which she persist- 
ently denied, I was at last convinced of the truth of 
her statements when ophthalmoscopic examination 
disclosed the vitreous full of. hemorrhages, and re- 
tina and choroid detached. 

In concluding this part of the subject, the history 
of a case is given which, as far as my experience is 
concerned, is exceptional: 

CasE XI.—Mrs. McM., aged forty-seven years, 
was attacked during the night with excruciating 
pain in the left eye. This continued several hours, 
attended by profuse weeping, photophobia, but 
especially great suffering when she attempted to 
move the eye. 

I saw the patient on the following day in con- 
sultation. I learned that she had just passed the 
menopause amid great strain and suffering. She was a 
confirmed neuralgic ; had had herpes zoster, eczema, 
and migraine. In fact, she showed every evidence of 
the so-called uric-acid diathesis, but no frankly de- 
clared gout or rheumatic disturbance. The history 


of a former eye trouble was absent, and from her ac- 
count my first impression was that she had acute 
glaucoma. 

The examination, however, revealed a different 


state of affairs. The lids were glossy and tense. 
The ocular conjunctiva was intensely congested and 
chemotic; the sclera, bluish gray, aqueous, discolored; 
the pupil, contracted and sluggish; iris,dull; globe,ex- 
ophthalmic, with an appearance resembling incipient 
panophthalmitis; motion of the globe visibly con- 
stricted in every direction and excessively painful. 
She complained of nausea on attempting to open 
the eye; tension, unchanged; moderate dilatation of 
pupil after a drop of atropin solution. Ophthalmo- 
scopic examination disclosed precipitates on anterior 
capsule of lens and posterior surface of cornea, and 
exceptionally pronounced optic neuritis, with enor- 
mous swelling and edematous infiltration of the ad- 
jacent retina. 

During the following days, amid recurrences of 
suffering which in character resembled gout, on ac- 
count of the exquisite sensitiveness of the lids and 
the attendant constitutional symptoms, the globe 
became almost immobile and moderate proptosis 
continued several days. 

By the use of anodynes, absolute rest, leeches, and 
atropin, the iritis and swelling of the external parts 
subsided within eight or ten days, but any atttempt 
to move the globe was attended by pain during 
many weeks. The optic neuritis slowly subsided, 
and complete restoration of sight finally resulted. 
The patient was recently seen, and has had no re- 
currence. 

It may be asked was this an attack of acute iritis 
in a gouty subject with optic neuritis—a complica- 





tion which is not uncommon? Was it angioneu- 
rotic, or a sudden vasomotor paralysis of the tissues 
of the orbit? Was it a sudden obstruction in the 
lymph-channels in the cavernous sinus, or was it a 
local expression of gout? 

Gout is infrequent among women, even though 
‘¢ goutiness’’ is not. It is admitted that these dis- 
turbances are more frequently met with after the 
menopause. 

The Rheumatic Affections of the Uveal Tract.— 
We not infrequently observe lesions of the uveal 
tract in regard to which a distinct history is ob- 
tained which suggests either a rheumatic tendency 
without acute disturbances of the joints, or positive 
inference that one or several paroxysms of declared 
rheumatic seizures preceded the ocular disturb- 
ance. Such manifestations, in character resembling 
those seen during the stage of goutiness, may pre- 
cede or follow the active local rheumatic invasions 
of the larger joints, and we are almost constrained 
to admit their rheumatic origin. 

If such active paroxysms assume all the other 
characteristics which force us to assign them to the 
rheumatic group per se before a blending with gout 
or a rheumatoid arthritis has occurred, we can fur- 
thermore determine that it is during the period of 
unknown duration which precedes the acute local 
attacks, or during the intervals between recurrent 
attacks, that lesions of the iris, ciliary body, and 
choroid are apt to be manifested ; just .as in gout, 
ocular disturbances of rheumatic origin rarely or 
never happen during an acute or subacute rheumatic 
invasion of the joints. 

The designation ‘‘rheumatic’’ has always been a 
vague one, for evident reasons. There is no marked 
morbid anatomy; therefore, all conclusions concern- 
ing its real nature are based upon speculative knowl- 
edge, supported, it is true, by a mass of clinical facts. 
In the search for a rational etiology for these le- 
sions of the iris, when all other known causes have 
been excluded, it must be assumed, in the absence 
of more positive proof, that there exists a so-called 
‘¢ rheumatic tendency.’’ Although we do not know 
exactly what the rheumatic tendency is, we do know, 
with much more certainty, what it is not. 

Goutiness possesses a more or less definite ex- 
pression. The rheumatic tendency has no end of 
expressions, because it includes almost every known 
clinical manifestation. The well-known etiologic 
dependence of rheumatic seizures upon syphilis, 
gonorrhea, septic and toxic disturbances, malaria, 
anemia, etc., demands of every specialist a most 
stringent examination into the real cause. In this 
rheumatism differs from gout; with the latter struma, 
phthisis, herpes zoster, and glycosuria are known to 
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be only occasionally correlated; however, the former, 
besides its own clinical peculiarities, is very often the 
conspicuous local expression of a number of consti- 
tutional diseases. 

Among the early manifestations of the rheumatic 
diathesis may be found affections of the uveal tract, 
and functional derangements of the ciliary muscles, 
or distressing asthenopic disturbances are observed. 
The most frequent inflammatory affection of the 
uveal tract due to this cause is iritis, acute and 
chronic. In its acute plastic form it may be insidi- 
ous, and in some cases it is only the most conspic- 
uous expression of a general iridochoroiditis; and in 
others, less commonly, its onset is sudden, its course 
more rapid, and its symptoms more violent. 

Case XII. Acute Plastic Iritis.—Mr. C., mar- 
ried. lIritis came on after overheating and over- 
exertion; severe pains in muscles of lower limbs, 
with stiffness of joints, developed within six hours. 
Iritis, coincidently developed in both eyes. 

Upon the administration of salicylates, and the 
use of rest, leeches, and atropin, the attack sub- 
sided, without synechiz, and without implication of 
the choroid. 

Case XIII. Acute Plastic [ritis.—Mrs. R., aged 
twenty-six years, was a strong, healthy woman. She 
was suddenly attacked with pain in the eye and 
severe neuralgia. In spite of the most rational 
treatment, suffering persisted. When] first saw her 
objective symptoms of iritis were pronounced. Ab- 
solute rest in bed, large doses of salicylate of so- 
dium, and vapor baths were resorted to, recovery, 
without synechiz, resulting. 

Case XIV. J/ritis Plastica.—F. S., aged sixty 
years, had had rheumatic manifestations many years, 
never acute, but frequently disabling him weeks at a 
time; no tophaceous deposits. Mental worry was 
an element in the case. A residence along the river 
bank predisposed him to these attacks, which have 
occurred with especial frequency during the fall of 
the year. Both eyes have been affected, but never 
at the same time. 

Another more accentuated expression of plastic 
iritis is occasionally observed. The .onset is sud- 
den, the course stormy, and the suffering intense. 
Amid local symptoms so violent that at first a par- 
enchymatous or a suppurating variety is suggested, 
an acute plastic process occurs, and assumes excep- 
tional characteristics. The anterior chamber be- 
comes completely filled with an opalescent grayish- 
yellow exudate of plastic lymph. As the inflamma- 
tory symptoms disappear this yellowish exudate sub- 
sides, and generally may be noticed to contract 
around a central point, which appears agglutinated 
to the anterior capsule in the middle of the moder- 
ately dilated pupil. Another feature of interest is 
that synechiz are not as common as one would be 
led to infer from the apparent severity of the attack. 





The following cases are typical of this variety of 
rheumatic iritis: 

CasE XV. Acute Plastic [ritis in Both Eyes.— 
Dr. P., after a violent acute catarrhal or rheumatic 
attack, follicular sore throat, muscular soreness, and 
lumbago, had, after subsidence of these symptoms, a 
sudden and violent inflammation of both eyes. 

The diagnosis was unmistakable, the symptoms 
being so violent that Dr. S. C. Ayres of Cincinnati 
saw the case in consultation with me. The usual 
remedies were resorted to, and paracentesis was also 
performed. The exudate, however, was tenacious, 
and the aqueous humor so completely absorbed that 
nothing escaped. The opalescent mass, through 
which the pupil could be seen, gradually contracted 
around a central point at or near the middle of the 
pupil. The periphery cleared up first, and perfect 
vision was finally restored. 

Case XVI. Acute Plastic Iritis.—A. P., aged 
forty-two years. An exudate into the anterior 
chamber completely filled it. In addition, there 
were numerous hemorrhages on the surface of the 
iris, resulting in a vivid, straw-colored appearance. 
This contracted around a central point near the 
middle of the pupil, and disappeared completely. 
No recurrence has taken place. 

The chronic variety either as an expression of 
general iridochoroiditis or as the result of an acute 
process, beginning and confining itself to the an- 
terior portion of the uveal tract, is, with all its un- 
fortunate consequences, one of the most dreadful 
of the lesions of the eye. The following ‘case il- 
lustrates the gravity and hopelessness of such dis- 
turbances: 

Case XVII.—Miss A. B., presented an indefinite 
family history pointing to a predisposition to rheu- 
matism. During girlhood she had a rheumatic knee- 
joint followed by permanent deformity; no pain or 
disturbance since. Two years agoshe had plastric iritis 
which merged into the chronic form, and resulted 
in atresia pupille of both eyes. When she con- 
sulted me she refused operation, and when she 
returned, six months later, the prospects were hope- 
less, and the operation failed to bring about im- 
provement in vision. 

Cyclitis is not uncommon. It is most commonly 
observed in young girls or during early womanhood. 
It is generally associated with sclerotitis, or its 
milder equivalent, episcleritis migrans. The patho- 
logic process of exudative choroiditis, which begins 
in the choroid and assumes the picture of so-called 
iridochoroiditis .and serous iritis, is not only 
destructive to vision, but, because a chronic irido- 
choroiditis is excited with especial liability to hem- 
orrhagic extravisations into these structures, enuclea- 
tion is frequently rendered necessary, as shown by 
the following case: 

Case XVIII. Relapsing Cyclitis—Exudative Cho- 
rotditis, and Later, Iritis.—Sister B., aged twenty- 
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five years. The patient, a delicate woman, had sub- 
jective symptoms suggesting exudative choroiditis. 
This was confirmed by ophthalmoscopic examina- 
tion. In spite of tonics, alteratives, etc., it became 
necessary, because of exquisite suffering and hope- 
less degeneration, to enucleate the eye. Rheumatic 
disturbances affecting the muscles and the larger 
joints were persistent and frequent. 

Affections of the Uveal Tract Associated with 
Rheumatic Gout.—It must be held that in this 
group, which is a blending of gout and rheumatism, 
lesions of the uveal tract, and iritis in particular, may 
occur. The iritis does not possess distinctive local 
characteristics, but because of the typical changes in 
the joints, the diagnosis of the ocular lesion is al- 
most suggested by the appearance of the patient. 
My own observations have familiarized me with sev- 
eral typical instances conclusively proving iritis to 
be one of the complications of this general affection; 
cyclitis and choroiditis are not so common. Of 
four cases of which I have preserved brief notes two 
are mentioned because they all have in common 
stiffening, tophaceous deposits, and other deformities 
of the smaller and larger joints, and also hereditary 
tendency to affections of the joints. 

CasE XIX: Chronic Tritis Plastica.—A. R., 
aged sixty-eight years, had exceptionally severe at- 
tacks of rheumatic gout affecting the knees and 
ankles, during which he never had eye trouble. It 
‘was during the intervals between the attacks of the 
general affection that several different times he was 
led to the office for treatment of the eye trouble. 
Finally atresia pupillz resulted, but vision remained 
—_ good. Operative interference was re- 
used. 

Case XX. Plastic Iritis.—A. F., aged thirty- 
six years. Had frequent relapsing attacks during in- 
tervals of joint-disturbances; great distortion of artic- 
ular surfaces. 
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By JAMES C. JOHNSTON, M.D., 
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DERMATOLOGIST TO THE NEW YORK LYING-IN HOSPITAL; PHYSI- 
CIAN TO THE CLASS OF SKIN AND GENITO-URINARY DIS- 
EASES IN THE OUT-DOOR DEPARTMENT OF 
THE PRESBYTERIAN HOSPITAL. 

Precoctous Gummatous Syphilide. — The patient, a 
woman aged thirty-five years, acquired her disease, 
maritally and genitally, during June, 1897. When she 
presented herself for treatment in September her face 
was disfigured by the lesions of syphilis. According to 
her statement, the gummata developed gradually without 
intermission from the early secondary outbreak. In ad- 
dition to the face, the tumors were dotted over the upper 
and lower extremities. They were rounded, almost hemi- 
spheric, not scaling nor crusted, and varied in diameter 
from a quarter to one inch. They projected considerably 





above the surrounding skin level. As a rule, the color — 
was a deep, purplish-red, shading through stages of re- 
gression to pink. They were freely movable over the fascia, 
and in the case of the newer lesions, under the integu- 
ment, thus proving their origin in the subcutaneous tissue. 
No other symptoms of the early period were present with 
the exception of nocturnal headache and multiple aden- 
opathy. 

Ulceration did not occur since involution began shortly 
after the institution of treatment, which, in order to se- 
cure a swift and sure constitutional result, consisted of in- 
unctions with blue ointment. An ounce of the latter was 
divided into ten equal parts, one of which was vigorously 
rubbed into the skin ten to fifteen minutes each night. 
The residue was washed off in the morning. In order to 
prevent an outbreak of mercurial dermatitis, the site of 
inunction was rotated as follows: first the right and left 
chest, then the abdomen, and finally the inside of the thighs. 
After three weeks of nightly rubbing, a change to every 
other night was ordered. This routine was continued 
without a break. At the present writing (December, 
1897) only a few scaling spots remain to mark the sites 
of the gummata. 

In using inunctions, care should be taken to select non- 
hairy parts. It is singular that as a rule women raise so 
little objection to the application of the ointment, dirty as 
it undoubtedly is. Whether a haunting fear of the dis- 
ease or the relief from the mental burden of pill-taking is 
responsible for this complaisance, is hard to say. In 
private practice, Dietrich’s ointment is preferable to the 
officinal unguentum hydrargyri, as it has a soap base, 
seems more readily absorbable, and is certainly more 
easily removed. Iodid of potassium, in 20-grain doses, 
three times daily, relieved the headache within a week. 

Nephritis During Early Syphilis.—The patient is the 
husband of the woman whose case has just been de- 
scribed. He is an engineer on an ocean steamship, ex- 
posed to much hardship and temptation in the way of dis- 
sipation. He was sent to me by his wife September 20, 
1897, five months after infection—according to his state- 
ment. No trace of cutaneous eruption could be found; a 
slight scar remained at the site of inoculation, but a diag- 
nosis of active syphilis could be made from the mucous 
patches in the mouth. His health was completely broken 
down. A pronounced anemia was present, the hue of 
the skin resembling that of chlorosis. He complained of 
headache, cardiac palpitation, and shortness of breath to 
such an extent as precluded sustained effort. His lower 
extremities were edematous, and his urine scanty and 
high-colored. On examination the urine showed a speci- 
fic gravity of 1028, albumin, and a few epithelial casts. 
He was placed on a milk diet and mercurial treatment 
(inunction, as in the case of his wife), but grew worse and, 
attempting another trip, was invalided home from Havana. 

Three weeks from the date of his first visit his powers 
of assimilation seemed to have failed. In consequence, his 
appetite was enormous—the bulimia syphilitica described 
by Fournier. Specific medication was stopped, the milk 
diet was continued, and a tonic, consisting of the syrup of 
the iodid of iron with cod-liver oil and hypophosphites, 
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was administered. A month later,the condition was much 
improved; the symptoms of nephritis had almost dis- 
appeared, and.a more liberal diet was permitted. The 
use of mercurials will be resumed when the general con- 
dition warrants specific medication. Fordyce (Jour. of 
Cutan, and Genito-Urin. Diseases, April, 1897), Mau- 
riac, and others have reported similar cases. 

Syphilitic Myosits.—The two cases of this manifestation 
of syphilis of which I have notes possessed almost exactly 
similar characteristics. Both occurred in young men 
under thirty years of age, in the early stage of the dis- 
ease, and in otherwise apparently good health. In both, 
the middle third of the sternocleidomastoid muscle of the 
left side was affected. The symptoms were a diffuse 
swelling in the body of the muscle, stiffness, and slight 
pain on movement. The myositis is easily differentiated 
from swelling of underlying lymph-nodes, from rheuma- 
tism, by the involvement of a single muscle, the brawny 
character of the swelling, the presence of other sigrs of 
syphilis, and the reaction to medication. It is rather un- 
usual to find syphilitic myositis before the end of the second 
year of the general disease; both of these cases occurred 
earlier, and both patients recovered following local and 
general inunction of gray ointment, used as in the first 
instance mentioned. 

Quite a number of such cases have been reported, and 
from a study of them it has been determined that the rel- 
ative order of frequency is (one muscle being usually af- 
fected), the gastrocnemius, biceps, sphincter ani, masseter, 
sternomastoid, and others only exceptionally. Syphilitic 
muscle inflammation is of two kinds, interstitial and gum- 
matous. Occasionally, a mixed form is observed. In 
the first, the inflammation spreads diffusely through the 
endomysium ; in the second, there is usually a single node. 
In either case, a degeneration and absorption of the mus- 
cular fibers may result if the process is allowed to con- 
tinue, the place of the fibers being taken by new connect- 
ive tissue. In this event, permanent shortening and 
deformity is, of course, to be expected. Prognosis is good 
with proper treatment. 
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Renal Calculus—Nephrolithotomy.—Under this head- 
ing are embraced seven cases, all resulting in recovery, 
although in three the renal damage was so great that 
nephrectomy was necessary. In five of the seven cases 
there was an associated abscess in the pelvis of the kid- 
ney (pyonephrosis) or in the cortical tissue (pyelonephro- 
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sis). The calculi removed were principally composed of 
calcium oxalate or of phosphates. Only once was a stone 
composed of uric acid found. The largest calculus 
weighed 510 grains; the greatest number found in any one 
case was forty-one. 

The Roéntgen ray was employed in but one instance, a 
recent case, with a negative result—an experience which 
has occurred to many in the early employment of the 
X-rays. This is partly due to the fact that the calculi 
composed of uric acid and the urates are easily penetrated 
by the rays, while the only ones which give a good shadow 
are those of oxalate of lime, and, to a less degree, the 
phosphatic calculi. With the later improvements in the 
tubes and plates better results have recently been ob- 
tained, and to this end additional benefit may be derived 
from the advice given by Myles,’ based upon anatomic ex- 
periments, that the light should pass through the kidney 
from a point backward and outward, as this prevents 
the obscuration by the liver. A further suggestion has 
been made by Fenwick * that in exploring the kidney, the 
viscus should, as is often possible, be brought well into or 
out of the wound. It may then be examined by the aid 
of the Réntgen rays with more chance of success than 
when it is 2” sz¢u, and that thereby, as he has shown, 
calculi small enough to escape detection by puncture or 
palpation may be recognized and treated. 

Occasionally it may occur, as in Case XIII., that ‘the 
absence of pus or other urinary signs will obscure the di- 
agnosis, especially if there be no decided enlargement of 
the kidney. In Case XVIII. there existed, it is true, a 
tumor, but nothing pointing toward the presence of a 
calculus. It was not only of interest as showing the ef- 
fect of an untreated calculus when no complications oc- 
cur, but also from the unusual surgical concomitant which - 
happened during the operation of nephrectomy. The pa- 
tient was the sister of a skilled physician, who had 
watched and treated her for many years, making 
numerous examinations of the urine and finding nothing 
abnormal except the occasional presence of albumin. 
During the year preceding the operation a diagnosis of 
tumor of the kidney was made. Cystocopic examina- 
tion, though difficult, showed some purulent urine, but it 
was only at the operation that the real state of affairs be- 
came known. 

The principal accident which complicated the operation 
was the tearing of the vena cava. The resulting hem- 
orrhage was successfully controlled by immediate suture 
of the vein, and the accident did not interefere with rapid 
1ecovery. No better evidence could be given of the ad- 
vantage of the large incision used than the ease with 
which this vein was sutured. Fortunately no edema or 
other symptom of thrombosis followed, and the vessel 
without doubt remained pervious. A similar experience 
has been recorded by Enderlen.* During extirpation of 
the kidney the vena cava was torn by him and immedi- 
ately sutured. Death occurred forty-five hours later. The 
cause of death is not stated, but it was preceded by coma 





1 Edin. Med. Journal, September, 1897. 
3 Fenwick, Brit. Med. Four., October 16, 1897. 
8 Deut. Zeitschr. f. Chir., vol. 41, p. 217, 1895. 
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and almost complete suppression of urine. There was 
some suppuration about the suture, but the closure was 
perfect, and from within, the lumen was seen to be 
scarcely narrowed. A thrombus the size of a pea was 
situated upon the inner side of the suture. Thornton’ 
also encountered this mishap during a nephrotomy for 
renal calculus and pyonephrosis. A curved clamp was 
temporarily applied to the renal vessels. On its removal 
after extirpation of the kidney and ligature of the vessels 
in the pedicle, alarming hemorrhage occurred. The tip 
of the clamp had opened the vena cava. Death ensued 
before the bleeding-point was secured. I have also knowl- 
ledge of yet another accident of this kind which occurred 
in this city in a similar manner during a nephrectomy and 
likewise terminated fatally. 


CASE XII. Renal Calculus—Suppurative Pyeleétis— 
Nephrotomy — Subsequent Nephrectomy — Recovery.— 
James W., aged thirty-seven years, suffered four weeks 
before entrance to the hospital with pain in the right loin 
and frequent micturition, followed two weeks later by 
chills and fever, and a swelling in the region of the kid- 
ney. A needle inserted in the distinct tumor disclosed 
the presence of thick greenish pus. The urine, which was 
alkalin, and of a specific gravity of 1030, contained a 
trace of albumin and a few pus-cells. January 8, 1897, 
a three-inch incision was made downward and forward 
from the twelfth right rib, and the kidney exposed and 
incised. Over a pint of foul, greenish pus escaped. The 
reticulated cavity was washed out as thoroughly as pos- 
sible, and drained. Exploration did not detect the pres- 
ence of acalculus. Under irrigation and drainage, the 
wound was reduced to a sinus, which showed no signs of 
closing. The patient left the hospital April 28th at his 
own request, but returned within two weeks for further 
treatment. At the site of the previous operation the 
sinus admitted a probe to a depth of five inches, and at 
the bottom, on probing, a distinct click was obtained. 
May 17th the patient was again etherized, and the sinus 
opened. A stone composed of calcium oxalate, one-half 
inch in diameter, and weighing 6 grams (90 grains) was 
extracted with the aid of a vescical scoop. Rubber and 
iodoform gauze drains were used. There was consider- 
able hemorrhage during the next two days. The tube was 
removed at the end of six weeks, and the sinus closed 
soon afterward. ‘This was not.a permanent closure, how- 
ever, and on its recurrence and persistence, about six 
months later, nephrectomy was performed by one of the 
other surgeons of the hospital, but no other calculus was 
found in the removed organ. Seven years later the patient 
was in good health. 

CaSE XIII. Renal Calculi—Nephrolithotomy—Re- 
covery.—Thos. M., aged fifty-six years, entered New 
York Hospital, January 12, 1892. For ten years previ- 
ously he had attacks of renal colic on the right side with 
passage of gravel and sharp-pointed calculi. These at- 
tacks increased in frequency, and during two years there 
was almost constant lumbar pain. The patient appeared 
to be healthy, but of a ‘* gouty diathesis,”’ Several exam- 
inations did not reveal anything abnormal in the urine. 
It was alkalin, and presented a specific gravity of 1010. 

January 6, 1892, a vertical incision was made from the 
last rib to the ilium, along the border of the quadratus 
lumborum muscle, and from its middle a horizontal inci- 
sion, running forward a distance of three inches, was 
made. The kidney was freed and explored with a hat-pin. 
A stone was promptly detected. A longitudinal incision 


1 Med. Chir. Transactions, vol. 72, Pp. 29. 














was, therefore, made through the cortex of the kidney 
posteriorly into the pelvis, and one large stone and about 
forty small ones were removed. The wound in the kid- 
ney was closed by a single catgut suture and the external 
wound partially sutured and drained with gauze. Blood 
disappeared from the urine within ten days, and the 
wound in the loin was superficial within three weeks, at 
which time the patient left the hospital. The large calculus 
removed measured t-inch by %-inch, and weighed 734 
grams (112 grains), and the small ones varied in size from 
that of bird-shot to a buckshot. Their total weight was 
9 grams (135 grains). They were composed of calcium 
oxalate and phosphate. Now, six years later, the patient 
is in excellent health, having had no urinary symptoms 
since leaving the hospital. 

’ CASE XIV. Renal Calculus—Nephrolithotomy—Re- 
covery.—William S., aged twenty-three years, presented 
a history of renal colic of some months’ duration, with 
constant lumbar pain, and slight fever. The right lum- 
bar region was tender, but no tumor could be detected. 
The urine was acid and contained albumin, red blood- 
cells, and casts. May 3, 1893, the right kidney was ex- 
posed by K@énig’s curved incision; it was enlarged and 
lobulated, and a hard mass could be felt in its pelvis.. The 
cortex was incised and a triangular calculus removed. It 
measured 1.8 cm. (%-inch), 1.8 cm. (}%-inch), .8 cm. 
(34-inch), and weighed 4.3 grams (65 grains). The wound 
in the kidney was sutured with catgut, and a strip of gauze 
placed in front and behind the organ, and the wound 
elsewhere sutured; its healed readily, and relief of all 
symptoms followed. The patient has since passed from 
observation. 

CasE XV. Renal Calculus—Pyonephrosis—Doubie 
Nephrotomy — Death. — Harriet S., aged thirty-eight 
years, suffered four years from attacks of pain on the 
left side, usually followed by a chill and fever, and the 
painful voiding of dark scanty urine, though the general 
health was fairly well maintained. At the time of entrance 
to the hospital, to which place she had been sent for oper- 
ation by Dr. Skinner of Greenpoint, L. I., March 14, 1894, 
a large smooth tumor occupied the left lumbar region, 
extending nearly to the iliac crest, and it was not affected 
by respiration. The urine was alkalin, of a specific gravity 
of 1012, and nearly half pus. March 2ist, the left kidney 
was exposed by the usual curved lumbar incision, and ex- 
plored by means of punctures. The presence of a stone 
was at once detected. The kidney was incised along its 
convex border, letting out a large quantity of thick foul pus. 
A large friable phosphatic calculus was then extracted and 
the kidney flushed with hot water and filled with gauze. 
The wound was partially sutured. The operation was fol- 
lowed by a temperature of from 101° to 102° F., but it 
was noted that the urine did not contain any blood. 

Two weeks after the operation the patient had a chill 
which was followed by a temperature of 104° F., and pain 
in the rzgh¢ lumbar region. These symptoms were re- 
peated several times during the following weeks, and the 
right kidney became so large as to be easily palpable, 
while the condition of the patient became more and more 
septic. No increasing tenderness was experienced in the 
left renal area. Operation was determined upon as giv- 
ing a slight chance of relief, and the right kidney was ex- 

May 16th. The presence of pus or stone could 
not be detected by a needle, though the kidney was very 
large and soft. An incision was followed by profuse hem- 
orrhage, though no pus was found. The action of the 
heart failed rapidly, and the patient died within fifteen 
hours. Though an autopsy was not permitted, yet the 
inference was plain, after the exploration of the right kid- 
ney, that the sepsis was due to another abscess or ab- 
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scesses in the first kidney operated upon. The surgical 
error made was in not exploring at the last operation the 
left kidney thoroughly before invading the right one, even 
though the symptoms pointed so decidedly to the latter 
organ. 

CASE XVI. Pyonephrosis from Renal Calculus-—-Neph- 
rolithotomy—Recovery.—Mrs. E., aged thirty-six years, 
suffered during ten years with attacks of renal pain, chiefly 
upon the left side. She was admitted to New York Hos- 
pital, October to, 1894. Eighteen months previously she 
had passed a number of stones, and more recently the urine 
constantly contained pus. Her general health was good. 
By physical examination the right kidney was found to be 
enlarged and tender. The left kidney was not enlarged, 
but pressure upon its ureter at the brim of the pelvis was 
painful. By cystoscopic examination, it was further ob- 
served that both ureteral openings were congested, and 
that the water flowing from the right ureter was purulent, 
while that from the left appeared to be clear. 

By means of Kénig’s incision the right kidney was ex- 
posed, It was much enlarged, and an aspirating-needle 
thrust into it disclosed the presence of pus. A two-inch 
incision was made into its pelvis through the cortex, and 
two ounces of pus and a large, soft, phosphatic calculus 
and several small fragments were removed. After irriga- 
tion the kidney was filled with iodoform gauze. The 
transverse part of the lumbar wound was sutured. Op- 
eration was followed by a moderate fever. The gauze 
was removed on the seventh day. Though suppurating 
freely, the wound granulated well with a constant flow 
of urine through it. The urine from the bladder also 
contained a little pus. Within four weeks the patient left 
the hospital with a small lumbar sinus. Cystoscopic ex- 


amination showed that purulent urine flowed from the 
right ureter, and a slightly turbid urine from the left. 


The water from the bladder was acid, and contained a 
sediment of pus equal to twelve per cent. of the volume 
of the specimen. 

The calculus with its fragments weighed 35 grams; 
1'/. ounces when dry. 

In response to an inquiry concerning her health, the 
patient wrote, March 10, 1897, as follows: ‘‘My general 
health is very good; good appetite; good color; I am 
able to exercise freely, and weigh 165 pounds. The tis- 
tulous opening in my back still discharges, so that I am 
obliged to wear constantly a small gauze pad over it, and 
my urine still contains pus, but never any blood. I 
have no acute pain in the region of the right kidney, but 
there is a sensation of weight and fulness there which ex- 
tends to near the groin on that side, and which is more 
troublesome on some days than on others. Two or three 
times within the last six months I have had sharp pain on 
the left side, lasting from one to five minutes. I feel that 
I have been very much benefited by the operation.” 

It may be fairly inferred from the above that there is, 
perhaps, another calculus in the affected kidney. 

CasE XVII. Multiple Calcul: — Pyelonephritis — 
Nephrectomy — Recovery. — Mrs. K., aged forty-nine 
years, was attacked at the age of thirty-seven years with 
a sudden pain in the left lumbar region. Hematuria fol- 
lowed, and this and the pain continued ten or twelve 
days. There have since been occasional attacks of pain 
without fever. Five years ago the urine was found to 
contain pus. Her physician, Dr. Whittemore of New 
Haven, who placed her under my care, reported that dur- 
ing the summer of 1895 there was blood in the urine 
from time to time, but he never found any calculi. When 
I first saw the patient, during September of that year, 
there was found, on bimanual examination of the left loin, 
anenlarged kidney reaching half way to the iliac crest. It 





was tender on pressure, and yielded when compressed, 
a grating, rubbing sensation. This was the first time I 
had been able to elicit this symptom in a case of this 
kind, for it meant, of course, the presence of more than 
one stone. The patient had occasional elevations of tem- 
perature, but was in good condition. 

October 4, 1895, the kidney was exposed by the usual 
KGnig incision, its distended pelvis opened, and over a 
dozen calculi extracted, each nearly one-half an inch in 
diameter, rough and irregular, facetted, and composed of | 
uric acid, covered by phosphates. The finger in the thin 
renal mass detected many other embedded stones, which 
in turn were released by breaking down tissue or by in- 
cision until the kidney had been split throughout nearly 
its whole extent. Each separate calculus now extracted. 
was either deep in between a calyx or in the true tissue of 
the kidney, and was surrounded by a suppurating zone. 
Under such circumstances, it became impracticable to 
surely remove all the calculi,and therefore the kidney was 
extirpated; and its examination afterward confirmed the: 


FIG. 2. 


Showing renal calculus 7” sétu; atrophy of the kidney; much 
thickened perirenal fat, which has been split; patency of ureter 
shown by catheters passed through it to the calculus. 


fitness of the proceeding, as, in all, twenty-seven stones 
were found, many so small as to permit them to escape 
detection by the eye or finger. The patient made an un- 
interrupted recovery, and when seen two years later was 
in excellent health. 

CaSsEXVIII. Renal Calculus—Complete Atrophy of 
Kidney—Nephrectomy— Wound of Vena Cava—Suture 
—Recovery.—Mrs. T., aged fifty-two years, enjoyed ex- 
cellent health until she was forty years of age, when, from 
no apparent cause, she become very anemic, and lost 
flesh. The urine was then found to contain a large 
amount of albumin, but no casts. Under tonic treatment 
and the free ingestion of milk the health improved and : 
the albumin disappeared from the urine. Subsequent ex- 
aminations, made from time to time, usually showed traces 
of albumin, though at times the amount was large. At 
no time did the uring contain pus. 

During the past year the patient had had sharp attacks 
of pain in the right lumbar region and along the course of 
the right ureter, followed by tenderness and fulness in 
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this region and a_vesical irritation lasting some days. 
During November, 1896, an unusually severe attack oc- 
curred, and the pain continued several hours. The urine 
was then turbid with pus, and contained a large amount 
of albumin. Within ten days it was again perfectly nor- 
mal. Palpation at this time first revealed the presence 
of a hard tumor in the right lumbar region, projecting 
nearly to the level of the umbilicus. Through the aid of 
cystoscopic examinations, conducted by Dr. Meyer, it was 
determined with difficulty and after a number of trials that 
the left ureteral orifice was normal, and excreted clear urine, 
while the right was surrounded by granulations, and at 
the time of examination excreted no urine at all. 

March 10, 1897, the right kidney was exposed by the 
usual Konig incision. The fat capsule of the kidney was 
readily exposed, but it was adherent on all sides, espe- 
cially toward the peritoneum, and not to be separated from 
the kidney beneath. The incision in the abdominal wall 
was prolonged te the anterior superior spine of the ilium 
to permit the dissection of the mass which occupied the site 
of the kidney, and in so doing a rent about an inch long was 
made in the vena cava. The flow of blood was readily 
checked by a. finger placed above and below the rent, 
which was stretched out and held taut and immediately 
sutured with fine catgut, one continuous suture being suf- 
ficient to stop the bleeding without invasion of the edges 
of the rent. . An opening into the peritoneal cavity was 
closed in like manner. The kidney, with its fat capsule 
thickened and changed by chronic inflammation, was then 
removed, and the ureter tied with catgut and cauterized, 
the renal vessels being ligated separately with catgut. 
When the specimen was cut open, no trace of the kidney 
other than its ureter and pelvis could be found. The 
pelvis contained a Y-shaped phosphatic caleulus about 
1x1 inches in size. (Fig. 2.) The rest of the mass, the 
size of a fist, was composed of fatty and fibrous tissue of 
inflammatory origin. The patient made a perfect re- 
covery, and has since remained in good health. 

(To be continued.) 
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Differential Diagnosis of Inflammations and Tumors of the 
Heocecal Region —SONNENBURG read a paper upon the 
above subject which is reported in the Berliner Klinische 
Wochenschreft, September 15, 1897. According to this 
writer not only inflammations and diseases of the pelvic 
organs of women may simulate appendicitis, but also affec- 
tions of the gall-bladder, liver, kidneys, and, under certain 
circumstances, even the pancreas may confuse the sur- 
geon. It should first be noticed that a perityphlitic exu- 
date is usually immovable; therefore, if a swelling is 
movable, it is probably not such an exudate. The reverse 
of this statement is not true, for a carcinoma, for instance, 
may be immovable. In such cases injection of the intes- 
tine with air will assist in clearing up the diagnosis, for if 
there is present a new growth of the intestine the wall of 
the latter will be so stiffened that the injected air cannot 
cause dilation. 

Tuberculosis of the ileocecal region may cause infiltra- 
tion, and thus may resemble either an old perityphlitic 
focus or a carcinoma, but here the history of the case, 
which often includes the symptoms of stenosis and com- 
pletely fails to reveal characteristic attacks of recurrent ap- 
pendicitis, will usually suffice to establish the diagnosis. 





Naturally, if the appendix itself is the seat of tuberculosis. 
the characteristic attacks may be present and the differ- 
ential diagnosis, at least in the early stages, be well nigh. 
impossible. 

Of the rarer conditions which may lead to error may be- 
mentioned sarcomata, myomata, dermoid cyst, etc. 
Various forms of intestinal obstruction, especially invagi-. 
nation, may also give rise to difficulties. In the latter 
case, the tenesmus and the presence in the stools of: 
bloody mucus, ought to suggest to the observer the cor- 
rect diagnosis. If there is complete obstruction of the 
bowels without passage of fecal matter or even of gas, the 
case is probably not one of appendicitis, as in this trouble 
intestinal obstruction comes on more gradually. 

Abscesses, either from the psoas muscle or from the 
vertebral column, lie behind the iliac fascia, and are, there- 
fore, flat and not projecting. Moreover, the pain, in acute. 
cases, extends more toward the right extremity and the 
genital organs; the right thigh is flexed and rotated in-. 
ward, and peritonitic symptoms are wanting. 

The differential diagnosis between appendicitis and dis- 
eases of the gall-bladder and liver is peculiarly difficult in 
those cases in which the perityphlitic exudate is situated 
high up. Here there are present chills, fever, tenderness, 
and resistance in both cases. A carefully taken history will 
still determine the diagnosis in many instances. In colic 
originating in the gall-bladder or liver the pain usually 
shoots toward the shoulder, while in appendicitis it ex- 
tends toward the navel, the most painful point being in 
the ileocecal region. The most painful point in hepatic 
affections is close to the border of the ribs. In appendi- 
citis vomiting is not so persistent as in diseases of the 
liver. In inflammatory or calculous disease of the gall- 
bladder the high position of the exudate, the relatively 
slight disturbance of the general system, and the extension 
of dulness in immediate relation with the normal liver dul- 
ness are characteristic points. In perityphlitis a tympa- 
nitic zone exits between the abscess and the liver. In both 
cases there may be jaundice. It must be confessed that 
empyema of the gall-bladder is often difficult to differenti- 
ate from appendicitis. Dilation of the gall-bladder due 
to obstruction by gall-stones may simulate a chronic form 
of appendicitis. 

The relations of appendicitis to diseases of the female 
pelvic organs are most important. It has often been re- 
marked that men suffer from appendicitis more frequently 
than women. The relative frequency is expressed by the 
figures 60 and 40. It is interesting in this connection to 
note that the appendix in women has an especial blood- 
supply which is not found in men, and which is contained 
jn a ligament extending from the right ovary to the ap- 
pendix. The pelvic diseases which may be confounded 
with appendicitis are pelvic peritonitis, acute perimetritis, 
perisalpingitis, and peri-oophoritis. The gynecologists 
know how often a careless examination may result in a 
wrong diagnosis, one of the above affections being mis- 
taken for appendicitis, or the reverse. The relation of 
the suspected tumor to the uterus may usually be made 
out toward the median line, and, furthermore, the lack of 
disturbance of intestinal action will point toward a pelvic 
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trouble. Here again the position of the exudate is of 
the utmost importance; in appendicitis it is higher up and 
can seldom be reached from the vaginal vault. In those 
cases in which the appendix extends into the pelvis and 
becomes attached to some of the pelvic organs, the posi- 
tion of the tumor is of little assistance in determining the 
diagnosis. 

A pelvic peritonitic exudate usually forms in Douglas’ 
pouch, pressing the uterus against the anterior abdominal 
wall. Such an exudate is fluctuating in its early stages. 
On account of congestion the mucous membrane of the 
rectum is swollen and secretes an abnormal quantity of 
mucus, and bits of membrane are exfoliated. To these 
pathologic features may be added several that are clinical. 
Acute diseases of the adnexa usually begin with vomiting 
and hiccough, but the seat of the trouble is located from 
the very beginning in the vicinity of Poupart’s ligament. If 
there is also trouble on the left side, the diagnosis is, of 
course, clear. In pelvic troubles the pains extend toward 
the genitals rather than toward the epigastrium; the 
general condition is less affected; the signs of diffuse 
peritonitis are wanting. It doubtful cases it may be laid 
down as a rule that a higher position of the tumor and a 
localization of the pain on the right side point to an affec- 
tion of the appendix. In chronic pelvic disease there 
may be acute recurrences just as in chronic appendicitis, 
but in the former the symptoms are almost always mark- 
edly increased at the menstrual periods, and in chronic 
cases, moreover, repeated examination will almost always 
establish a correct diagnosis. 

The writer mentioned the fact that he had operated 
three times in cases of appendicitis which were sent to 
him with a diagnosis of parametritis. Twice a supposed 
appendicitis turned out to be an abscess extending upward 
from the genital organs; in six cases there was combined 
inflammation of the appendix, and adnexa, and in four 
cases inflammation of the adnexa followed an operation 
for appendicitis. He had seen one case in which tubal 
pregnancy was complicated by appendicitis. 


The Mortality of Tetanus with and without Antitoxin.— 
OWENS and PORTER (Jour. Amer. Med. Assoc., No- 
vember 13, 1897) report three cases of tetanus, one 
treated symptomatically, and two with tetanus antitoxin. 
All proved fatal. A study of the published cases shows 
two facts, v’z., that mortality rates have been but little 
influenced by the treatment with antitoxin, and that the 
relation of the period of incubation to the mortality is 
practically the same whether the antitoxic serum is or is 
not employed. The writers have analyzed 26 cases in 
which the serum had been used, and found 12 recoveries, 
and 14 deaths, giving a mortality of 53.8 per cent. Of 
those patients who recovered, the shortest period of incu- 
bation was six days; of those who died the longest period 
was twelve days. They are, therefore, of the opinion 
that those cases in which symptoms appear before the 
sixth day will die in spite of any antitoxin treatment, and 
that those in which the development of symptoms is de- 
layed beyond the second week will invariably recover. 
The Medical Bureau of the Columbian Exposition treated 





202 cases in which nail-punctures had been received dur- 
ing the erection of the buildings, in most cases the punc- 
ture being made by a rusty nail. Their treatment was 
as follows: (1) Thorough cleansing of the part with a 
solution of bichlorid of mercury, 1-1000. (2) Trimming 
the edges of the wound. (3) Swabbing out the wound 
with a probe lightly covered with cotton, and dipped in a 
ninety-five-per-cent. solution of carbolic acid. (4) Drain- 
age. (5) Antiseptic dressing. (6) Rest. Tetanus did 


not develop in a single case. This shows the value of 
the preventive treatment which ought to be followed 
rather than to place dependence upon any possible good 
effect of serum administered after tetanus has developed. 


THERAPEUTIC NOTES. 


Treatment of Anemia.—A writer in Archives of Pedéat- 
rics, October, 1897, recommends the following method 
as one of the most efficient for the treatment of anemia 
or chlorosis : 


BR Ferratin gram. xv 


Natr. bicarb. gram. ix 
Sacchar, alb. ‘ ; A gram. xv. 

M. et. div. in chart. No. XXX. Sig. One powder three 
times daily in a glass of sweetened water. 

This is designed for children over fifteen years of age. 
The dose for children between five and fifteen years is 
one-half this amount, and one-fourth the amount for 
children five years of age. An overdose will not do any 
harm, as about twenty per cent. of ferratin is absorbed 
without deranging the stomach or causing constipation. 


Anemia Treated by Ferratin. — ROLER (Chic. Med. 
Rec., November, 1897) gives an abstract of three cases, 
in which treatment by means of ferratin alone, in 3-grain 
doses, three or four times a day, was efficiently employed. 
A girl of twelve years, suffering from simple anemia of a 
marked degree, was practically cured within a month. 
The number of red blood-corpuscles increased during. the 
administration of ferratin from 2,000,000 to 3,800,000. 
per c.cm. The appetite improved, constipation disap- 
peared, the cheeks and mucous surfaces were tinged with 
a healthy red color, and the sensation of fatigue disap- 
peared. Another girl, aged eighteen, suffered three 
years from anemia and constipation. Ferratin was given, 
as in the first case, but no marked improvement was 
manifest until the end of the third week. At the end of 
the seventh week all symptoms had disappeared. A 
young man, aged seventeen, suffering with insomnia, ano- 
rexia, headache, and fatigue, which latter prevented his 
engaging in sports, was given 2 grains of ferratin four 
times daily. Within a month the symptoms had greatly 
improved, and the blood count showed that the red cor- 
puscles had increased from 2,800,000 to 3,400,000 
B  Hydrarg. oxid. rubr. 


per c.cm. 
Zinci oxid. baa : 
Resorcini . c ; 8 
Vaselini . ; ‘ : , 
M. Ft. Ungt. Sig. For external use. 


For Syphilitic Impetigo. — 
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A PLEA FOR CHLOROFORM ANESTHESIA. 

THE recent introduction to the profession of this 
country of the Schleich mixtures for anesthetic pur- 
poses by Maduro in the MepicaL News of November 
27, 1897, and later by Willy Meyer has led to quite 
general experimentation with it in the hospitals of 
New York. Its general use, however, does not con- 
firm that confidence in its absolute safety which the 
report of Schleich’s experience inspired. Its extreme 
volatility or some other as yet undefined quality seems 
to unexpectedly overwhelm the patient with a de- 
pressing influence, producing great pallor and en- 
feeblement of the pulse. In one or two instances it 
has seemed prudent to stop its use and substitute 
ether. 

In view of this experience it would seem to be 
only a wise prudence on the part of those experiment- 
ing with this new agent to constantly bear in mind 
that its use is still in the realm of experimentation and 
to watch its effects carefully at every stage. The death- 
rate from chloroform anesthesia is about 1 in 500, 
and from ether about 1 in 5000. It will, therefore, 
require a very extensive experience to establish the 
merits of the Schleich mixture as compared with 
chloroform or ether. 





In an article in Zhe Practitioner for December, 
1897, Pringle disputes the assertion which was re- 
cently made, ‘‘that even in Edinburgh, the birthplace 
and home of chloroform, medical men and teachers 
are becoming afraid of its use.’’ The reverse, he 
says, is nearer the truth. 

It may be instructive to consider the conditions of 
its administration in that city. In the first place 
there are no especial anesthetists, the anesthetic be- 
ing given by the various house-surgeons or junior 
house-surgeons, or by a student. It is usually the 
rule that two persons must superintend its adminis- 
tration. Chloroform is given by the open or Symes’ 
method, and students are taught to watch the breath- 
ing and not to ‘‘ give chloroform with the finger on 
the pulse.’’ An ordinary, smooth, hospital towel is 
folded into a cone, leaving a space at the apex large 
enough to admit two fingers. The anesthetist holds 
the lower jaw forward with the fingers of the left 
hand, keeping the thumb over the mouth to feel the 
breathing. The chloroform is dropped on the upper 
part of the inside of the cone and the patient thus 
receives a sufficient quantity of ‘air mingled with the 
chloroform. 

Pringle kept a careful record of 500 anesthesias. 
Aside from alcoholic cases, 22 of these patients took 
chloroform badly, but only 2 of them gave cause for 
alarm, and this was only momentary. And in both 
instances, drawing out the tongue and clearing the 
throat were sufficient to restore respiration. 

By reference to reports of twenty-one deaths from 
chloroform occurring during the past few years, it 
appears that the operation was usually of a trivial 
character, such as extraction of teeth, tonsillotomy, 
circumcision, etc. In sixteen cases a mask, inhaler, 
or lint was used. Pringle looks upon an inhaler as 
dangerous. ‘‘ All apparatus for giving chloroform,’’ 
he says, ‘‘are an abomination.’’ Besides the dan- 
ger of asphyxiation when an inhaler is used, the pa- 
tient is obliged to inhale the germs of previous pa- 
tient’s exhalations, for there is no doubt that the 
air-bag of a frequently used Clover’s inhaler contains 
a great variety of bacteria. In a patient with weak 
lungs this is a serious responsibility to assume. 

The point in the article, however, to which atten- 
tion is especially called is that it is the imperative 
duty of medical schools to see that the administration 
of chloroform is thoroughly taught. If the schools 
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continue to teach their students simply how to ad- 
minister ether, putting aside chloroform except in 
occasional cases, on the ground that it is dangerous, 
just so long will there be a high death-rate to report 
from the use of this anesthetic. For as long as 
chloroform continues to be the pleasantest and the 
most convenient anesthetic known, just so long will 
it continue to be used. It is absolutely necessary, 
therefore, from the point of view of this writer, that 
every student should have individual clinical instruc- 
tion and that he should be compelled, before receiv- 
ing his diploma, to produce a certificate stating that 
he has personally administered chloroform in a cer- 
tain number of cases. When this is done deaths 
from chloroform will be less frequent; for all observers 
are agreed that many of the deaths which now occur 
are due to an overdose of the anesthetic. 


NEW YORK STATE AND THE AMERICAN MED- 
ICAL ASSOCIATION. 

THE annual banquet of the Harlem Medical Asso- 
ciation of New York City was held January 15th at 
the Harlem Casino. There was an unusual attendance 
both of members and invited guests; one hundred 
covers were laid. Among the speakers were Sur- 
geon-General Sternberg, president of the American 
Medical Association; Dr. J. E. Janvrin, president of 
the New York County Medical Association, and Dr. 
A. M. Jacobus, president of the Medical Society of 
the County of New York. A striking feature of the 
evening’s entertainment was the strong and universal 
sentiment which prevailed in favor of abolishing all 
differences in reference to codes of ethics, and of 
uniting, regardless of previous sentiment, in a strong 
rally in favor of membership in the American Med- 
ical Association. The remarks of the three speak- 
ers above mentioned abounded in this sentiment. 

Many members of the profession in New York State 
are members of both the State and County Societies, as 
wellas of the State and County Associations. The time 
seems ripe for the obliteration of all differences and 
the acceptance by the national association of all who 
seek its affiliation. In joining the national organiza- 
tion each member pledges himself to abide by its code. 
This should be a sufficient requirement, and the con- 
dition formerly insisted upon, ‘‘ that a member of the 
State or County Society should first join the State or 





No one who did not participate in the discussions 
which took place at the time New York State was ex- 
cluded from the national association can realize the bit- 
terness of feeling which then prevailed and the strong 
prejudices then formed. Thesesmoldering embers may 
be kept alive if constantly fanned, but will quickly die 
if ignored. It is sometimes difficult for two contend- 
ing parties to settle their differences by a mutual 
conference without the mediation of a third. The 
American Medical Association has the opportunity 
of acting in the capacity of peacemaker in a way 
which will obliterate all lines of distinction in the 
profession of New York and unite both parties in 
one organization which shall be loyal to the national 
association. 

The growth of the American Medical Association 
during the year 1897 was something phenomenal in 
its history. With the strong prevailing sentiment in 
the profession of New York in favor of harmony 
and consolidation, there would seem to be no reason 
why the increase in membership in 1898 should not 
equal or exceed that of 1897. The assurance of a 
cordial welcome at the hands of the American Med- 
ical Association is undoubtedly all that is necessary 
to ensure this end. 


FURTHER EFFORTS TO RESTRAIN THE 
“FAITH-CURE.”’ 


WE recently had occasion to refer with satisfaction to 
the legal treatment which had been awarded the parties 
responsible for a death which occurred at Camden, 
N. J., the immediate result of the neglect involved in 
theapplication of the ‘‘faith-cure.’’ The father of the 
child and the ‘‘faith-cure professor’’ were promptly 
arrested and held in custody. We are now enabled 
to record the fact that this notorious faith-curist, 
W. F. Randall of Philadelphia, under whose ‘‘treat- 
ment’’ the child died of diphtheria, has been in- 
dicted by the Grand Jury, and will immediately be 
placed on trial for responsibility in causing its 
death. The father of the child, for his failure to 
provide proper medical treatment, is to be tried on 
the charges of neglect and cruelty. 

This trial promises to be a most important one in 
that it will be the means of determining in Camden 
County, N. J., where faith-cure is said to be ram- 


County Association,’’ should no longer be required. | pant, whether this practice will continue to be 
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winked at by the authorities or brought up with a 
round turn. The Christian Scientists, immediately 
interested, announce that they are prepared to bit- 
terly contest their rights, and have engaged expert 
legal counsel to fight the case in the courts, It is 
sincerely hoped that the New Jersey judges will fol- 
low the example of Judge Pennypacker of Phila- 
delphia, who recently refused to recognize the cult 
of faith-curism as worthy of incorporation, on the 
ground that the practice of this ridiculously fatuous 
belief was contrary to public policy and to the laws 
of the State. By this trial is furnished an oppor- 
tunity toadminister full punishment to those respon- 
sible for this latest homicide, and to crush out with 
an iron hand the iniquitous trifling with human life 
which, under the guise of a religious belief, the faith- 
curists practice. 


ECHOES AND NEWS. 


Plague in Bombay.—During the week ending January 
13th, there were 450 deaths from plague in Bombay. 





Medical Men in England.—The English Medical Direc- 
tory for 1898 shows that there are 6081 practitioners of 
medicine in London, and 15,400 in England in addition 
to those in London. 


Death of Dr. Braymer.—Dr. O. W. Braymer of Cam- 
den, N. J., died on the 9th inst. of blood-poisoning, 


which he contracted while operating upon a septic case at 


the Cooper Hospital in that city. 


Death in Raccoon Hide.—A taxidermist of Reading, Pa., 
recently died of malignant diphtheria, contracted, it is 
said, from a raccoon which he had mounted some days 
previously and which had apparently died of that disease. 


Acetylene in England.—Acetylene can be neither manu- 
factured nor sold in Great Britain now save by express 
permission of the Home Secretary, the prohibition being 
made in a recent order in Council. —Sczentific American. 


Professor Koch in Africa.—Professor Koch has been in- 
vited by the Indian Government to return to: India and 
study the plague, but has declined, for the reason that 
Germany has engaged his services to study the rinderpest 
in German East Africa. 


Typhus Fever at Glasgow. -——-The continued spread of 
typhus fever at Glasgow, Scotland, is attributed to the 
unsanitary condition of congested parts of that city and to 
lack of enterprise in destroying the strongholds of the 
disease. 


New Hospital for Pittsburg.—A new hospital, to be called. 


St. Margaret Hospital, will be dedicated by Bishop White- 
head during May next. The hospital is a bequest 





from John H. Shoenberger, a steel manufacturer of that 
city, as a memorial of his wife. 


Death of Or. William H. Robb.—The death is announced 
of Dr. William H. Robb at Selma, Ala. Dr. Robb was 
a resident of Amsterdam, N. Y. He was fifty-four years 
of age, and a prominent member of the New York 
State Medical Society and the American Medical As- 
sociation. 


Yellow-Fever Serum.—Surgeon-General Wyman, of the 
Marine Hospital Service, and Dr. A. H. Doty, Health 
Officer of the Port of New York, recently received some 
of Sanarelli’s yellow-fever serum, which was forwarded 
to them by him from the experimental laboratory a 
Montevideo. 


A Correction.—The strength of the carbolic-acid solu- 
tion recommended in the article-by Dr. Charles E. Lock- 
wood of New York (MEDICAL NEws, December 25, 
1897), for irrigation of the pleural cavity in empyema, 
should have been given as 1 to 100 (a one-per-cent. solu- 
tion) instead of 1 to 1000. 


Legislation against Hypnotism.—A bill intended to limit 
the lawful use of hypnotism to licensed physicians will 
soon be introduced into the New York Legislature, on the 
ground that its use by irresponsible persons is dangerous 
and opposed to the public good. The bill should receive 
the support of all medical men. 


Sloane Maternity Hospital Alumni.—The alumni of the 
Sloane Maternity Hospital. have organized a society, and 
the following officers have been elected: President, Dr. 
E. A. Tucker; vice-president, Dr. Samuel M. Brickner: 
secretary, Dr. Ernest A. Gallant; treasurer, Dr. George 
L. Brodhead. The association will be scientific and social 
in character. 


Post-mortuary Parturition. —In German literature, says 
the Lancet, is to be found a term for which there appears 
to be no English equivalent, namely, ‘‘sarggeburt,” or 
coffin-birth. That is to say, a pregnant woman dies and 
the body is placed in a coffin and then, before or after 
burial, an expulsion of the fetus occurs. A few cases of 
this kind are on record. 


Damages for a Broken Jaw.—A woman recently ob- 
tained a verdict of $10,000 in a suit for damages which 
she brought against a New York dentist for injuries to 
her jaw caused by his unskilful extraction of a tooth. A 
certificate asserting the fact that the defendant had been 
convicted by the Court of Special Sessions for practising 
dentistry without a license, was submitted as a part of the 
testimony. 


Bananas as a Food in Typhoid.—According to Dr. 
Ussery of St. Louis, Mo., the banana is an excellent 
food in typhoid fever. This he explains by stating that 
the banana, although a solid food containing 95 per 
cent. of nutritive properties, is almost completely absorbed 
in the stomach, and does not possess sufficient waste to 
irritate the intensely inflamed and engorged lining mem- 
brane of the small intestine. 
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New Hospital for Berlin.—A new hospital of 1600 beds 
is to be constructed in Berlin by the municipal authorities. 
{n addition to medical and surgical departments there 
will be special wards for diseases of women and for ven- 
ereal diseases, and also a lying-in ward. The institution 
of special departments is a new feature in municipal hos- 
pitals in Berlin, for heretofore they have been divided into 
medical and surgical departments only. 


The Functions of a Medical Society.—In his presidential 
address to the Glasgow Southern Medical Society, Dr. 
James Allan summarized the functions of a medical society 
as the cultivation of good will and the advancement of 
science. He closed with the sensible statement that ‘‘ the 
public will respect and have faith in the profession in 
proportion as it sees the members of the profession re- 
specting and reposing faith in each other.” 


Delegates to the New York State Medical Society Instructed. 
—The Medical Society of the County of New York has 
instructed its delegates to the State Society to attend the 
next meeting of that society; to present its dispensary bill 
to that society for indorsement; to cast their votes in favor 
of such indorsement, and to vote only for those candidates 
for offices of the society who individually pledge them- 
selves toindorse the passage of this bill by the Legislature, 
and to vote against any and all candidates for office who 
may be opposed to said bill or to any similar bill or leg- 
islation. 


The Practice of Medicine in Arizona.— The tabulated 
statement which recently appeared in the MEDICAL NEWS 
giving the requirements for the practice of medicine in 
the various States was based upon conditions which 
obtained in February, 1897. Since that date, vzz., on 
March 18, 1897, Arizona has passed a law stipulating that 
all applicants for a license to practise medicine in that 
Territory must not only possess a degree from a reputable 
medical school, but must also pass an examination before 
the Territorial Board of Medical Examiners. 


Complementary to Dr. Biggs’ Address on Sanitation. —The 
following may be taken as complementary yet antithetic 
to the opening paragraph of Dr. Hermann M. Biggs’ ad- 
mirable paper, published in the MEDICAL NEws for Jan- 
uary 8th: ‘*Once upon a time when General Sherman 
was ailing and under the care of a medical friend of ours 
for quite a long time, he said, ‘ Doctor, I do not seem to 
be getting any better for all your medicines.’ ‘ Well, 
General,’ was the reply, ‘perhaps you had better take 
Macbeth’s advice and throw physic to the dogs.’ ‘I 
would like to do so, Doctor, but there are a number of 
valuable dogs in this neighborhood.’ ” 


Kings County Effluvium Producers.—Governor Black, fol- 
lowing in the footsteps of his two predecessors, Hill and 
Morton, has issued a precept condemning the offal and 
garbage works upon Barren Island. The report of the 
State Board of Health was made October 25, 1897, while 
the Governor’s action bears date of January 7th. We 
notice that the garbage reduction-plant is in the same 
group of offensive businesses, or trades, as the notorious 





fish factory, and the five various condemned plants are 
alike called upon to apply to the State Board of Health 
for a permit to conduct their operations in a manner con- 
formable to the regulations of that Board. 


Charity and the Queen's Jubilee.—The Charity Record 
and Hospital Times (England) has published its usual 
annual review of the chief charitable bequests and dona- 
tions made during the year, and comments upon the fact 
that the year 1897 has not proved so prosperous for Lon- 
don charities as was hoped and expected. It attributes 
this in a great measure to the multitudinous appeals made 
for all sorts of objects in celebration of the Diamond 
Jubilee. Another object which probably diverted con- 
siderable sums from hospitals and other established chari- 
ties was the Mansion House Fund for the Relief of the 
Indian Famine, which led to the raising of nearly a mil- 
lion and a half.— British Medical Journal. 


Health Board Appointments.—At a meeting of the Board 
of Health of New York City held January 11th, the follow- 
ing appointments were made: Dr. O. L. Lusk of Rock- 
away Beach, Assistant Sanitary Superintendent for the 
Borough of Queens; Dr. E. P. Roberts, colored, who has 
yet to pass the civil service examination, vaccinator for 
the Borough of Manhattan; Dr. H. D. Goetchius, med- 
ical inspector for the Borough of Manhattan. The Board 
dispensed with the services of Dr. R. M. Wyckoff, deputy 
commissioner of health of the Borough of Brooklyn. It 
was also decided to do away with the Brooklyn Depart- 
ment of Bacteriology. Dr. R. B. Randolph of this de- 
partment was transferred to that of the Borough of Man- 
hattan. E. H. Wilson and J. B. Thomas were removed. 


Bill to Enlarge the Board of Health.—A bill has been in- 
troduced into the Legislature at Albany enlarging the 
Board of Health of New York City to four commissioners 
instead of three, and shortening the term of service from 
six years to four. A clause in this bill declares that the 
birth of every child must be reported in writing to’ the 
board within ten days of its occurrence by the physician, 
midwife, nurse, or next of kin assisting at the birth. A 
fine of $100 dollars is imposed for neglect to comply with 
this law. The latter clause seems most objectionable. 
The division of responsibility is a weak point in the bill, 
and the penalty of $100 is certainly unfair. No physician 
should be obliged to perform this duty without compensa- 
tion. The law in England grants a fee of $1 for every 
such report. 


Alcohol and the Russian Death-rate.—An official inquiry 
into the comparatively larger increase among the Tartar 
population of the city and government of Kazan has, ac- 
cording tothe Brztish Medical Journal, brought out some 
remarkable facts as to the effect of alcoholic indulgence on 
the death-rate. The Kazan Tartars, numbering about 
640,000 souls, have a rate of mortality of only 21 in the 
1000, while the mortality among the Russians is 40 per 
1000. The general conditions among Orthodox Russians 
and Mohammedan Tartars are practically the same, ex- 
cept in so far as personal habits are concerned. The 
medical investigation leaves no room for doubt that the 





JANUARY 22, 1898] 


DOCTOR JOSEPH O'DWYER. 


117 





lesser mortality of the Mohammedan Tartars is directly 
due to their abstinence from spirituous liquors, in which 
the Russians indulge freely. 


Sailors’ Snug Harbor.—The investigation recently made 
into the affairs of the Sailors’ Snug Harbor, Staten 
Island, N. Y., resulted in the resignation of the governor, 
Captain Trask. Dr. H. D. Joy, the surgeon of the in- 
stitution, was temporarily placed in charge pending the 
appointment of a new governor. The Board of Trus- 
tees have finally elected Lieut.-Commander Daniel Del- 
ahanty, U. S. N., to be governor. The tenure of office 
is at the pleasure of the Board of Trustees, and the sal- 
ary is $5000 a year. Lieut.-Commander Delahanty, who 
was chosen from more than seventy-five applicants, is at 
present detailed as executive officer of the United States 
Battle-ship Texas, but the Navy Department has granted 
to him a year’s leave of absence. He was formerly Su- 


pervisor of the Harbor of New York, and is the inventor | 


of the self-dumping garbage scow used by the city. 


Pension Examining Surgeons.—The United States Civil 
Service Commission announces that on March 5, 1898, an 
examination will be held at Washington and at other 
places throughout the United States for the position of 
Pension Examining Surgeon. As the result of this ex- 
amination vacancies will be filled at Bridgeport, Conn., 
Lynn, Mass., Washington, Ind., and Vicksburg, Miss. 
Applieants must be graduates of reputable medical col- 
leges, and not barred by State or other laws. The sub- 
jects of the examination are as follows: thesis, anatomy 
and physiology, physical diagnosis, general and special 
pathology, and surgery. The subject of the thesis will 
be upon some common medical theme, and each com- 
petitor will be required to write not less than 250 nor 
more than 500 words. Persons who are legal residents 
of the places where the vacancies exist will be given pref- 
erence in appointment. Persons desiring to enter this 
examination should at once write to the United States 
Civil Service Commission at Washington for application- 
blanks, forms 304 and 375, which should be properly ex- 
ecuted and promptly filed with the Commission at Wash- 
ington. No applications will be accepted after the hour 
of closing business on Friday, February 25th. 


Voluntary Determination of Sex.—Attention has been 
called anew by Professor Schenk to the possibility of de- 
termining at will the sex of human progeny. George Mac- 
closkie, Professor of Biology at Princeton University, 
in discussing this subject says: ‘‘Sex selection has 
already been accomplished in the plant world and in 
some forms of animal life. It has been found that hemp 
when grown in rich soil produces the female plant, while 
in scant soil it produces the male. Working bees will, 
when fed upon very rich food, become queens, and sala- 
manders, when fed-upon the fragments of their brothers 
and sisters will produce almost twice the percentage of 
females as when they are fed upon ordinary foods. On 
the other hand, the starving of caterpillars has been found 
to result in the production of a large percentage of males. 
Modern biology has established the fact that there is no 





fundamental difference between the sexes. The eggs of 
both sexes will live even if unsupplemented by those of the 
opposite sex, though this supplementation is necessary for 
healthy growth. The female egg requires rich food and 
moves slowly, while the male egg requires light food and 
moves with great rapidity. This is the only difference 
between them. If it is possible to apply to man, as it is 
to plants and the lower animals, this principle of selection, 
the food that the mother of a male would have to take 
would be only as much in amount as would satisfy her 
hunger without giving very much sustenance, while to 
produce females, very rich and sustaining .food would be 
required. I consider that the power of sex selection is a 


necessary one, and that it will certainly be made a practi- 
cal thing sooner or later.” 


OBITUARY. 


DOCTOR JOSEPH O’OWYER, 


By W. P. NORTHRUP, M.D., 
OF NEW YORK; 
ATTENDING PHYSICIAN TO THE NEW YORK FOUNDLING HOS- 
PITAL. 


Dr. JOSEPH O’DwyER, the inventor of intubation, 
was born at Cleveland, Ohio, October 12, 1841, and died 
at New York, January 7, 1898. 

His boyhood was spent in Canada, near London, in 
which city he attended school. His first studies in med- 
icine were with his preceptor, Dr. Anderson of London, 
Canada, about 1863. Hecame to New York and en- 
tered the College of Physicians and Surgeons in 1864, 
and was graduated in 1866. Immediately after gradua- 
tion he became an interne in the Charity Hospital of New 
York City, under the then new arrangement by which 
this institution had its own interne staff, entirely separate 
from Bellevue. Among his associates forming the new 
staff were Drs. Leroy M. Yale, F. A. Castle, and P. A. 
Callan. The visiting staff comprised among its numbers 
Drs. J. Lewis Smith, Loomis, Flint, Van Buren, and 
Sayre. 

During his service at the Charity Hospital there ap- 
peared in New York an epidemic of cholera, the hospital 
for which was located on Blackwell’s Island. Dr. 
O’Dwyer was placed in charge of this institution—it 
is generally supposed he volunteered for this service, 
and it is accurately known that upon him, in his isolated 
quarantine, the commissioners most confidently relied. 
During his service typhus fever also appeared as an epi- 
demic. This disease Dr. O’Dwyer contracted. His 
case was a rather severe one, but after a long illness he 
recovered without permanent injury to his constitution. 
He was fond of saying he knew the very hour of his in- 
fection. It occurred during an early morning visit, when 
he was called before breakfast to see a man in a small 
cell in the penitentiary who had been taken sick during 
the night. The room was close, and he spent some time 
examining the patient. Promptly on the day the incuba- 
tion period expired Dr. O’Dwyer became ill with the 
disease. 

During 1868-9 he became examining physician for the 
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hospitals under the commissioners of Charities and Cor- 
rections. His duties were the distribution of applicants 
to the various hospitals, to Bellevue and to Charity. Dur- 
ing this service classes in physical diagnosis were per- 
mitted, and he often, in later life, referred with pleasure 
to this work. In this year (1868) Dr. O’Dwyer opened 
his office, on Second avenue near Fifty-fifth street, with 
Dr. Schoonover. During 1872 he moved to Lexington 
avenue near Sixty-fifth street, and began the part of his 
life which brought him into connection with the New 
York Foundling Asylum (1873) and to the study of intu- 
bation. 

It was in 1880 that Dr. O’Dwyer ‘‘began to think” on 
the subject of intubation. Tracheotomy was in such bad 
repute at the Foundling Hospital, with a record of one 
hundred percent. of deaths, that the physicians as well as 
Sisters of Charity saw no excuse for further torturing the 
children. The first fruit of his ‘‘intubation thinking” 
was a wire spring, which quickly gave way to a spring 
bivalve speculum. Then came the changes to a ‘‘tube of 
plain oval form,” tubes with collar and constriction to re- 
ceive the vocal cords, and tubes with retaining swell, a 
tilting back of the upper portion of the tube, thickening 
and blunting of the lower end, etc., recently detailed by 
the inventor in an article, entitled ‘‘The Evolution of In- 
tubation.”’? 

After five or possibly six years of work, thinking and 
trying, Dr. O’Dwyer reluctantly consented to operate 
upon patients in private practice. His fourth case was in 
a prominent family in the practice of the writer. This 
occurred during the first week of January, 1886. It will 
be remembered that he began ‘‘thinking” on intubation 
in 1880. Dr. O'Dwyer has occupied in recent years 
many positions of honor and responsibility, vzz., Con- 
sulting Physician to Willard Parker Hospital. Lecturer on 
Intubation at the Post-Graduate Medical School and Hos- 
pital, and later at Bellevue Hospital Medical College; At- 
tending Physician to St. Vincent’s Hospital and to the 
New York Foundling Hospital (during twenty-five 
years), President of the American Pediatric Society, 
Member of the Council of the Society for Relief of Wid- 
ows and Orphans of Medical Men, and a member of the 
Physician's Mutual Aid Association; Consulting Physi- 
cian to Seton Hospital, besides many medical societiest 
and the New York Academy of Medicine. 

Dr. O’Dwyer was a devout Roman Catholic, the fond 
father of four boys, a devoted husband, and during the 
last ten years of his life a constant mourner of his dead 
wife. He was lonely, retiring, easily hurt by harsh crit- 
icism, a poor sleeper, growing year by year more feeble, 
and struggling harder and harder to get sleep. He was 
a martyr to intubation. Thinking on its development by 
day grew into thinking at night. The anxieties of intu- 
bation cases, before the use of ‘‘antitoxin,” no one can 
know who has not tried to dismiss such a case from mind 
and to sleep—till the night-bell rings, and it is at once un- 
derstood that either the tube must be reinserted or re- 
moved from a choking child. 





10'Dwyer, Archives of Pediatrics, June, 1896. 





Intubation is O’Dwyer’s monument. It is equally true 
that it killed him. 

To the close friends of this good and great man intu- 
bation seems but an incident of his life. His general 
good judgment, his well-thought-out opinions, his candor. 
and his unbending honesty, the simplicity and purity of 
his life, these rise up in mind to form the memory of him. 
If to a close companion for fifteen years an unbridled ex- 
pression may be allowed because it is true and spon- 
taneous, it is this: O’Dwyer’s was the sweetest soul God 


ever gave a man. 


CORRESPONDENCE. 


TAPEWORM IN THE ABDOMINAL CAVITY. 


To. the Edttor of the MEDICAL NEWS. 

DEAR SiR: In your issue of December 4th I find a 
letter from Dr. W. F. Saybolt of Wooster University in 
which he mentions having founda tapeworm in the peri- 
toneal cavity of a live rabbit, and supposing the possibility 
of such an occurrence being the cause of intestinal perfor- 
ation in the human being. 

In November, 1892, I published the details of a 
celiotomy for supposed extra-uterine pregnancy, during 
which I found a tapeworm in the abdominal cavity that 
had escaped by means of a large ragged opening in the 
small intestine. The intestine was resected, 24 inches be- 
ing cut away. The patient made a satisfactory recovery, 
and is alive and well to-day. It is interesting to note 
that all the symptoms were singularly like those of rup- 
tured extra-uterine pregnancy, and this experience adds 
further confirmation of the repeatedly made observation 
that the abdominal cavity never ceases to contribute its 
full share of surgical surprises. The tapeworm was 
twenty-eight feet in length, and the manner in which it 
caused destruction of the intestinal wall is the only note- 
worthy observation to be made inthe case. It must have 
become entangled or rolled into a ball, and in its efforts to 
free itself caused pressure and gangrene. 

Fay M. DUNLAP, M.D, 

BLOOMINGTON, ILL., December 15, 1897. 


OUR PHILADELPHIA LETTER. 
(From our Special Correspondent.] 

SECTION ON GENERAL MEDICINE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA — PHILADELPHIA 
COUNTY MEDICAL SOCIETY—PATHOLOGICAL SOCI- 
ETY OF PHILADELPHIA—DR. KEEN’S ILLNESS—RE- 
SIGNATIONS FROM THE MEDICO-CHIRURGICAL COL- 
LEGE FACULTY AND BOARD OF TRUSTEES—ALUMNI 
OF THE JEFFERSON MEDICAL COLLEGE—A TRAIN- 
ING-SCHOOL FOR NURSES AT ST. CHRISTOPHER'S 
HOSPITAL—THE INCREASE IN ENTERIC FEVER. 


PHILADELPHIA, January, 15, 1898. 
AT the last stated meeting of the Section on General 
Medicine of the College of Physicians of Philadelphia, 
held. January 10, 1898, Dr. William G. Spiller showed 
two cases of hysteric hemiplegia, and one of hysteric 
tremor, The first case of hysteric hemiplegia occurred 
in a middle-aged man, the onset of whose disease was 
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first manifested by weakness and numbness of the left 
leg occurring intermittently in attacks of short duration. 
Later well-developed zones of hyperesthesia and many 
other hysteric signs supervened, together with paralysis 
of the left leg and numbness of the left side. Under ap- 
propriate electrotherapeusis the patient greatly improved. 
The second case of this kind was a woman, thirty-six 
years of age, who some months after a fall, which occurred 
six years ago, began to complain of irregular pains, weak- 
ness of the left leg, which four years afterward spread to 
the left arm, tenderness in the left inguinal region, and 
unilateral hyperesthesia; there was a hysteric gait, the 
knee-jerks were normal, and there were neither contrac- 
tures nor facial involvement. This patient also improved 
under treatment by electricity. The third case was that 
of a woman who, after having received a fright, began to 
have uncontrollable twitchings of the left arm and leg, 
the twitchings later becoming generalized and choreiform 
in character; on the left side of the entire body there 
were anesthesia, general weakness, tenderness in the in- 
guinal and mammary regions, increase of the knee-jerk 
with diminution of many other reflexes, and contraction 
of the visual fields with preservation of the corneal re- 
flexes. 

Dr. Frederick A. Packard reported a case of stricture of 
the esophagus following typhoid fever. The patient was a 
man who, late in the course of the fever, found great diffi- 
culty in swallowing capsules containing sulphocarbolate of 
zinc. For two months the dysphagia was provoked by at- 
tempts to swallow any food other than liquids, and the pa- 


tient became enfeebled and much reduced in weight. Fol- 
lowing frequent passage of bougies, the stricture, which at 
first measured 2 mm. (,3,-inch) in diameter, was sufficiently 
dilated to relieve the difficulty in deglutition, and the pa- 


tient rapidly gained in strength and weight. Dr. D. J. 
M. Miller reported an instance of a large syphiloma of 
the liver, which completely disappeared under the use 
of *‘mixed treatment.” It was of interest to note that 
the tumor increased or decreased in size according to the 
discontinuance or continuance of the administration of the 
potassium iodid and mercury. 

At the last stated meeting of the Philadelphia County 
Medical Society, held January 12, 1898, Dr. A. Ferree 
Witmer read an interesting paper on the clinical aspect 
of the occupation neuroses, in which he considered such 
conditions as writer’s cramp, reader's cramp, and the 
condition somewhat similar to that which occurs in tele- 
graphers as the result of long-continued overuse of the 
muscles of the forearm and hand. The speakers thought 
that writer’s cramp was due to a cortical lesion rather 
than to local trouble, and mentioned as predisposing 
causes urate poisoning, lack of development of the nerv- 
ous system, and hereditary influences. As a prophylactic 
the vertical system of handwriting was recommended, 
and for curative effects absolute rest of the hand and 
arm, massage, appropriate finger-exercises, and intramus- 
cular injections of strychnin were advocated. Reader’s 
cramp was described as a peculiar twitching of the eye- 
lids, most often more marked on the right side, due to 
nerve-tire. Drs. Edward Martin and F. W. Patterson 





read a paper on the sterilisation of surgical instruments 
with paraform, and demonstrated the method in. detail 
with a number of different apparatus. Catheters were 
sterilized by placing them on trays in a closed tin or 
wooden box upon the bottom of which the powdered 
paraform was spread. After having been exposed to the 
paraform vapor for twenty-four hours it was found that 
the bougies were absolutely sterile, even if they had been 
purposely contaminated with septic material before the 
test. This paper was based upon one hundred experi- 
ments with the sterilization of instruments by various 
approved methods, of which paraform only had proved ab- 
solutely reliable. Dr. W. S. Forbes read a communica- 
tion on the ¢echnic and results of an original operation 
Sor the liberation of the ring-finger in musicians by di- 
viding the extensor communis digitorum muscle. 

At the last meeting of the Pathological Society of Phila- 
delphia, held January 13, 1898, a valuable paper on 
chorio-epithelioma, or the so-called dectduoma malignum 
was read by Dr. H. L. Williams, The condition, he 
said, is observed in women under thirty years of age, 
during pregnancy, or after abortion, and is characterized 
clinically by a sudden, gushing hemorrhage from the 
uterus, a widely dilated os, and an enlargement of the 
uterus, with a soft, friable condition of its walls. Metas- 
tases frequently occur; in the greater percentage of 
cases, involving the vagina; next frequently, the lungs. 
Of twenty operations in cases of chorio-epithelioma, col- 
lected by the speaker, three died as the immediate result 
of the operation, three died within six months after the 
operation, and the remaining fourteen were free from 
symptoms at the present time. Dr. Williams then went 
on to describe the gross pathology and the histology of 
the condition, and took occasion to point out that an ab- 
solute diagnosis may always be made by microscopically 
examining the fragments removed from the uterus during 
curettage. Dr. Alfred Stengel described a rare case of 
cirrhoséts of the liver with jaundice and staphylococcic 
infection of the blood, occurring in an alcoholic dying 
from an acute toxemia; and also showed a specimen of 
gall-stone with enormous distention of the biliary ducts. 

The condition of Dr. W. W. Keen, who for a week past 
has been seriously ill with septicema due to accidental in- 
fection while holding an autopsy on a patient who died 
of peritonitis, is so much improved that his attending 
physicians have pronounced him out of danger. 

During the last two weeks two members of the faculty 
and a member of the board of trustees of the Medico- 
Chirurgical College have resigned, the latest resignation 
being that of Dr. W. Frank Haehlen, professor of ob- 
stetrics. It is rumored that these changes in the faculty 
and trustees of this institution are to be followed by others 
in the not distant future. The names of the successors 
to the chairs of Drs. Sajous and Haehlen have not as 
yet been made public. 

The last scientific meeting of the Philadelphia Chapter 
of the Alumni Association of the Jefferson Medical Col- 
lege was held January 11, 1898, the speaker of the even- 
ing being Dr. J. Chalmers Da Costa, who read a paper on 
tuberculosis of the kidney. At the close of the meeting 
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the members of the Association were tendered a luncheon 
by Dr. Addinell Hewson. At the annual business meet- 
ing of the general Alumni Association of this institution, 
January 15, 1898, the following officers were elected: Pres- 
ident, Dr. William H. Warder; vice-presidents, Drs. John 
Strobel, I. P. Strittmatter, George McClellan, and George 
Morehouse ; corresponding secretary, Dr. Thomas G. Ash- 
ton; recording secretary, Dr. Wilmer Krusen; treasurer, 
Dr. E. L. Vansant. After the meeting the members were 
entertained by Dr. W. J. Hearn. 

The managers of St. Christopher’s Hospital for Chil- 
dren have decided to establish a training-school for 
nurses in connection with this institution. Miss Edith 
Mayou has resigned her position as head-nurse of the 

‘ Royal Victoria Hospital of Montreal to assume direction 
of the new school. 

The largest number of new cases of enteric fever yet 
reported for any week since the present prevalence of the 
disease in this city are reported this week, the total num- 
ber for the week ending january 15th, being 201, or 36 
more than last week, with 17 deaths. There were 96 
new cases of diphtheria, with 24 deaths; and 62 new 
cases of scarlet fever, with 6 deaths. The total number 


of deaths from all causes for the week was 489, an in- 
crease of 15 over the number reported last week, and a 
decrease of 21 from the record of the corresponding week 
of 1896. 


OUR BERLIN LETTER. 
[From our Special Correspondent.] 

ORGANIC CARDIAC AND VASCULAR LESIONS FROM 
THE USE OF TOBACCO—A CASE OF NITROBENZOL 
POISONING—SOME NEW NAMES FOR OLD AILMENTS 
—THE NEW EDITOR OF THE ‘‘ ARCHIVES FOR ANAT- 
OMY AND PHYSIOLOGY.” 

BERLIN, January 14, 1898. 

MUCH more importance is attached here, one cannot 
help but think, to the organic cardiac and vascular lesions 
due to the use of tobacco than is usual in America. A 
‘* tobacco heart,” with us, is regarded somewhat in the 
light of a functional cardiac neurosis whose improvement 
immediately follows abjuration of the habit. Professors 
Mendel and Leyden each happen to have introduced the 
subject at clinics during the past week. Professor Ley- 
den says that tobacco indulged in to excess undoubtedly 
causes myocarditis with true fatty degeneration of cardiac 
muscular fibers. He admits that the harmfulness of the 
tobacco habit used to be much overestimated in Berlin, 
but thinks that generally the tendency of the profession is 
not to realize how permanent may be the cardiac injury its 
use may entail. 

In Traube’s time here it was considered an act of 
pupilary piety to refer a great many heart symptoms 
in smokers to the use of the weed. Traube himself had 
an organic heart lesion which was often the occasion of a 
good deal of annoyance to him. He insisted on attribu- 
ting his cardiac symptoms to the use of tobacco, though 
he never quite gave up his pipe. His persistence in the 
self-illusion is all the more surprising as his heart trouble 
was complicated by a kidney affection which etiologically 
was intimately connected with it. Professor Frentzel 





afterward had something of the same opinion of his own 
case, and both are striking examples of how subjectiv- 
ity of symptoms is apt to ruin accuracy of diagnosis even 
in great diagnosticians. 

Professor Mendel has noted in a large number of cases 
of heavy smokers that the arteries become thickened, 
hardened, and tortuous long before the atrophic changes. 
of old age begin to be manifested. He has especially 
noted this arteriosclerotic condition in persons between 
thirty and forty-five years of age, as he believes, “from 
over-indulgence in tobacco. Professor Mendel himself 
is a smoker, so that there would seem to be no question. 
of any unreasonable fanatic opposition to ‘‘ the pipe that 
soothes” in his rather startling bit of clinical experience. 
Professor Leyden does not smoke, which may somewhat 
decrease the value of his opinion in the matter. He as- 
sured his students the other day, however, that he per- 
fectly remembered the acute toxic effects of tobacco on one 
who was unused to it, though he considered that this. 
was a chapter in the toxic effects which did not require 
elaboration before medical students. 

Cases of nitrobenzol poisoning are growing more and’ 
more frequent as the economy of the use of this artificial. 
coal-tar product, instead of the more expensive genuine oil 
of bitter almonds, in the manufacture of soaps, perfumes, 
etc., becomes clearer. A carefully observed case of poi- 
soning by it has just been reported from.Professor Fur- 
bringer’s clinic at the Friedrichshain Hospital (Deutsche 
medicinische Wochenschrift). Curiously enough the 
case corresponds exactly in the manner of ingestion of the: 
poison with another odd case described sometime ago. 
Both patients were draymen, who, while hauling the large: 
flasks in which the nitrobenzol is shipped, took an un- 
known quantity of the liquid in order to find out what it. 
was like. 

In the last case death occurred within five days. A 
febrile temperature of between 39° and 46° C. (102.5° to- 
104° F.) persisted until the fatal termination. Though 
the blood was almost tar-like in consistency and black in: 
color, no changes could be found in its cellular ele- 
ments. There were no differences in size, shape, or color 
of the red corpuscles, no poikilocytes, or micro- or macro- 
cytes. There was no leucocytic reaction to be observed. 
and no noticeable change in the white cells, except, per- 
haps, a lessened tendency to ameboid movements. 

Spectroscopic examination showed absolutely normal 
blood. There were at no time during the five days, 
though they were carefully looked for, the two dark ab- 
sorption bands of meth-hemoglobin, which have been found: 
in some other cases. On the other hand, the spectral 
bands of oxyhemoglobin were present. There was a re- 
ducing substance in the urine which gave a reaction with 
all the ordinary sugar tests, bismuth as well as copper. 
There was no blood in the urine, however, and no albu- 
min. The autopsy produced absolutely negative results, 
except for the presence of the black, tar-like blood. There 
is evidently here some important discoveries awaiting some 
one whose opportunities and investigating spirit will en- 
able him to solve the mystery of the fatality of the poison. 
- With the problem would seem to be involved certain 
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questions as to the physiologic functions of blood plasma 
which are important in their bearings on clinical medicine 
in a field that is as yet practically unworked. In the case 
in question intense trophic disturbances were evidently at 
work, though apparently none of the cellular elements of 
the blood were involved. Though in principle alcoho] 
would seem to be contraindicated, the poison being an 
analogue of the alcohols, and therapeutists advise against 
its use, in this, as in other cases of like nature, alcohol 
seemed to be the drug which accomplished most in regu- 
lating the circulatory mechanism and in relieving the 
symptoms of intense depression which developed. 

Sometimes one is surprised to find how much more im- 
portant an old friend may seem in a new dress, and the 
same thing would seem to be true for some familiar ail- 
ments and the new terms applied to them. Careful 
analysis by the specialists of the disturbances of speech 
has separated various forms of what used to be plain 
stammering, and furnished new terms derived from the 
Greek. Inability to properly pronounce the letter *‘g”’ is 
called paragammatismus, the letter ‘‘r,” pararhotismus, 
“|,” paralambdismus. The difficulty of enunciating ‘‘s,” 
which has been known to ordinary mortals for many a 
day, now becomes the scientific parasigmatismus. It 
will surely soothe the mother’s anxious heart much better 
to know that her young hopeful is suffering from one of 
these ‘‘ismuses” than that he merely stammers or lisps. 

Some defects which used to be considered somewhat 
more the result of intellectual hebetude or of pigritia in- 
durata (the medical term for chronic laziness) are being 
arranged in the same category. The unconquerable de- 
fect which some people have of not arranging their words 
according to the usually accepted rules of syntax -be- 
comes in this way an intellectual ailment—agrammatis- 
mus. The corresponding defect of not always arrang- 
ing the letters of words according to the usual rules of 
spelling, becomes an orpara-orthographismus. As this 
latter is in many cases undoubtedly a psychic ailment 
which no amount of hard work seems able to entirely 
eradicate, perhaps the new classification of these things 
as real mental defects is, after all, a rational one. 

Upon the death of Professor Du Bois Reymond the 
Physiological Society of Berlin assumed the editorship of 
the Physiologic Department of the Archives of Anatomy 
and Phystology which he had held. Professor His is the 
editor of the Anatomic Department. With the beginning 
of 1898 Professor Engelman, who succeeded Du Bois 
Reymond in the chair of physiology at Berlin, assumes 
the editorship of the department which his predecessor 
had so ably managed for so long a time. 


Recovery from Chloroform Poisoning by the Use of Large 
Doses of Strychnin.—REID (Brit. Med. Jour., November 
20, 1897) details a case of chloroform poisoning in which 
¥%-grain of strychnin was injected subcutaneously in the 
course of three hours. By this means, as well as by 
artificial respiration and the use of an electric current of 
fifty volts (one pole of the battery being placed over the 
respiratory center and the other over the ensiform carti- 
lage), the patient was kept breathing until the effect of 
the chloroform had passed away. 
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ATROPHY OF THE KIDNEY CAUSED BY OBSTRUCTION 
OF THE URETER—NEGATIVE ACTION OF SEWER-AIR 
IN RAISING THE TOXICITY OF DIPHTHERIA BACILLI 
—CAUSES OF THE VARIATIONS IN THE SIZES AND 
SHAPE OF THE COLI BACILLUS—OBSTRUCTION OF 
LABOR BY OVARIAN TUMORS IN THE PELVIS—SOME 
CASES OF PANCREATIC CYST—DEATH FROM INTES- 
TINAL TOXEMIA—FIFTEEN CONSECUTIVE CASES OF 
INTUSSUSCEPTION. 


AT a meeting of the Pathological Society, December 
7th, BRADFORD spoke of atrophy of the kidney caused 
by obstruction of the ureter, With such a result in mind 
experiments were performed upon dogs. One ureter was 
ligatured in two places and divided. From ten to forty 
days later it was brought to the surface*and sutured in 
the skin. When it was opened about two ounces of fluid 
was evacuated. The fluid was clear in nine cases and 
purulent in three. The animals were killed at periods 
varying from seven to fifty days after the second operation. 
In each case the kidney, the ureter of which had been 
tied, was found to have resumed its normal shape, but 
had shrunken to one-fourth its usual size. Microscopic- - 
ally, it could be seen that some tubules had disappeared, 
but the main cause of the atrophy was the crowding to- 
gether of the tubules and the small size of their cells. 
The length of time during which drainage was allowed to 
goon before the animal was killed did not appear to 
have much influence on the degree of atrophy. 

SHATTOCK read a paper on the megative action of 
sewer-atr in ratsing the toxicity of non-virulent diph- 
theria bactll:. \t has frequently been surmised that the 
inhalation of sewer-air determines the occurrence of diph- 
theria, although diphtheria bacilli cannot be conveyed in 
this medium since they are not disengaged by evaporation 
from the fluids in which they are grown. It is possible that 
anon-virulent diphtheria bacillus such as is present in the 
throats of many individuals may, in consequence of the 
inhalation of sewer-air, become virulent and give rise to 
diphtheria in the throat. In order to determine this point 
the author had grown non-virulent diphtheria bacilli in 
Duclaux flasks in broth, and over the surface of the me- 
dium sewer-air was continuously and slowly drawn by 
means of a water-pump. The only noticeable effect was 
a retardation of the growth of the bacilli. Their virulence 
was not increased, as was proven by subcutaneous injec- 
tions in guinea-pigs. Shattock regards these results as 
interesting, although, as he stated, they do not exhaust 
the question. 

HASLAM discussed the causes of the variations in the 
size and shape of the cold bacéllus. These variations, ac- 
cording to his experiments, are due to the different 
media upon which the bacillus is grown. For ex- 
ample, if in a glucose solution the nitrogenous matter is 
increased, he finds a corresponding increase of the longer 
forms of the bacillus. _Growths on glucose with less pro- 
teid matter produce shorter forms, etc. 

At a meeting of the Obstetrical Society, December 1st, 
MCKERRON read a paper on the obstruction of labor by 
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ovarian tumors in the pelvis. One hundred and eighty- 
three cases had been collected in which ovarian tumors 
occupied the pelvis during labor. As shown by recent 
publications there is a wide difference of opinion as to the 
most satisfactory treatment of this complication. The 
reader drew the following practical conclusions: Reposi- 
tion should in all cases be first attempted. When it fails 
a selection should be made, according to circumstances, 
from the following operative measures: Puncture, Czsa- 
rian section, abdominal or vaginal oophorectomy. 

At a meeting of the Medical Society, December 13th, 
DoRAN described a Jancreatic cyst occurring in a woman 
aged twenty-four years, which was successfully treated by 
anterior inciston and drainage. The tumor was situ- 
ated in the lesser peritoneal cavity, the lesser omentum 
and stomach formed the front of its capsule, and the 
transverse mesocolon was entirely below it. The fistula 
discharged for five months and then closed spontaneously. 
Stress was laid upon the surgical importance of defining 
peritoneal relations and the exact attachments of the cysts 
during operation. Such a cyst may lie in the lesser peri- 
toneal cavity, in the fold of the transverse mesocolon, 
or in the general peritoneal cavity. When it occupies the 
lesser peritoneal cavity it has probably burst through the 
peritoneum in front of the pancreas. This would account 
for the complete freedom of the ascending layer of the 
transverse mesocolon, which is found entirely below the 
cyst in many of these cases. When apedicle is formed, 


even if it includes the tail of the pancreas itself, total re- 
moval of the cyst is justifiable. Removal of a sessile cyst, 


on the other hand, involves risk of damage to the splenic 
and other large vessels and to small arteries and veins in 
the friable pancreatic tissue. The statistics of drainage 
in the treatment of sessile cysts seem very satisfactory. 

ROLLESTON and TURNER contributed the notes of a 
case of peripancreatic cyst. The patient was a man aged 
thirty years, who complained of epigastric pain of six- 
months duration. During five months the feces had been 
clay-colored. Jaundice had existed threemonths. Exam- 
ination showed a tense tumor containing thirty ounces of 
dark-brown fluid; no bile or pancreatic ferments were 
found therein. Although the cyst evidently arose in the 
neighborhood of the pancreas it was not immediately con- 
nected with it. Still it may have had its origin in a pan- 
creatic hemorrhage. The cyst was tapped, drained, and 
the patient made a good recovery. : 

MALCOLM excised a multilocular cyst of the tail of the 
pancreas which simulated hydronephrosis. There was 
much difficulty in arresting the hemorrhage, but this being 
finally accomplished, the abdomen was closed without 
drainage. 

At a meeting of the Clinical Society, December roth, 
GOULD read a paperon a case of acute intestinal obstruc- 
tion relieved by operation, in which death from intestinal 
toxemia occurred on the ninth day. The patient was 
a man aged forty-three years. The operation was per- 
formed on the fourth day, and a coil of small intestines 
twisted upon itself was found adherent in the pelvis. The 
intestine was liberated and gas and fluid intestinal matter 
at once passed into the cecum. On the following day the 





patient passed gas and a small amount of fecal matter by 
the rectum, and two days later he had a large evacuation 
of the bowels. In spite of this favorable symptoms, in- 
testinal matter was regurgitated into the stomach, from 
which organ it was several times removed by means of a 
tube. Afterward the patient took fluid food well, and 
there were no signs of peritonitis; but gradually he passed 
into a condition of stupor, deepening into coma, accom- 
panied by a stightly quickened pulse, quickened, deep, 
and noisy respiration, asubnormal temperature which was 
lower in the rectum than in the axilla, profuse diarrhea, 
the motions being of a peculiar odor, and of a grey-green 
color. The skin was covered was a dark erythematous 
rash. These symptoms reached their maximum on the 
sixth day after the operation. Four pints of a saline fluid 
were injected into a vein and immediately all the symp- 
toms passed away. He relapsed next day, and saline 
fluid was again injected with marked benefit. Two days 
later he again become unconscious and died comatose in 
spite of a third injection of salt and water. The urine 
throughout the illness contained a great excess of indican, 
and another chromogen whose nature was not determined. 

COLMAN mentioned a case in which zutestinal toxemia 
caused mental excitement, and not coma, as in the pre- 
ceding case. The patient was a woman forty years of 
age, who had a large fecal impaction in the ascending 
colon. Under treatment the mass became softer and she 
began to pass fecal matter in considerable quantity But 
on the third day she becomedelirious. She had no knowl- 
edge of her surroundings, and had hallucinations of hearing 
and vision which took the form of animals running about 
her bed, which, however, did not terrify but only amused 
her. There was no history of abuse of alcohol or of the 
administration of belladonna. Her temperature was low 
and her pulse even. By means of frequent enemata the 
bowel was completely emptied and the delirium entirely 
passed away. 

BARKER read a paper on fifteen consecutive cases of in- 
tussusception, in eight of which injections were tried and 
failed, and subsequent events showed that in twelve of 
the fifteen reduction could not possibly have been effected 
by injection, even had it been employed when the patients 
were first seen. Unless, therefore, a case is seen a few 
hours after the onset of the symptoms, it is safer to at 
once proceed to open the abdomen. The danger of ven- 
tral hernia may be reduced by making a very small inci- 
sion. An incision long enough to admit one finger is 
often sufficient. 

Berlin. 


A REMARKABLY PROLONGED CASE OF STAPHYLO- 
COCCIC INFECTION—RELATION BETWEEN OVER-FAT- 
NESS AND DIABETES—AN APPARATUS WHICH CURES 
MIGRAINE IN THREE MINUTES. 

At a meeting of the Medical Society, December Ist, 
WOHLGEMUTH narrated a remarkably prolonged case of 
staphylococcic infection. The patient, a man aged fifty- 
six years, was operated upon for hemorrhoids. Cathe- 
terization was necessary, and cystitis and epididymitis fol- 
lowed. As he slowly recovered from these troubles 
suppurative inflammation developed in the left sterno- 
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clavicular articulation, requiring incision. Six months 
later an abscess developed in the right gluteal muscle, 
with spondylitis of the fourth and fifth dorsal vertebra, 
for which a plaster jacket was applied. Fourteen months 
after the original infection there was purulent and bloody 
expectoration, in which no tubercle bacilli could be dem- 
onstrated. For the next three years there were occa- 
sional attacks of pain in various portions of the body, and 
stiffness of the muscles so that at times walking was al- 
most impossible. Five years after the infection, without 
apparent cause, an abscess developed in the right thigh, 
from which there was evacuated a greenish pus containing 
the staphlococcus albus in pure culture. In similar cases 
which run a more acute course, staphylococcus aureus 
has been found. 

HIRSCHFELD called attention to the relatzon between 
overfatness and diabetes. It often happens that very fat 
people will show glucose in their urine after a meal con- 
taining a fairly large quantity of sugar. Hirschfeld 
found that the glucose disappeared from the urine of 
those fleshly diabetic patients who were being treated for 
obesity, though not placed upon a strict diabetic diet. In- 
stead of receiving 10 ounces of hydrocarbons per day, 
they were receiving only 3% ounces, and an abundance 
of active exercise was prescribed. The speaker ex- 
pressed the opinion that the glycosuria which so often 
follows traumatic neuroses is due to an excessive diet 
combined with a lack of active exercise. There would 
seem to be some relation between obesity and diabetes. 

HANSEMANN said that in seventy per cent. of diabetic 
patients he had found some alteratzons in the pancreas. 
Of especial interest in this connection is a lipomatosis of 
the pancreas which, like that of the capsule of the kidney 
or of the heart, may exist either in connection with the 
general excess of fat, or, on the other hand, may be 
found in lean individuals. In such a condition little is to 
hoped for from treatment, for it is scarcely to be sup- 
posed that if the fat tissue has taken the place of the 
pancreatic tissue to any great extent, that a regeneration 
o: this organ can occur. 

At the session of December 8th, EWER showed an af- 
paratus which by slight, very rapid, and equal vibra- 
tions of the body ts able to cure within two or three 
minutes all nervous pain, especially migraine. The ap- 
paratus is operated by electricity, and consists of a small 
motor whose core revolves with great rapidity. This core 
at one end is bent a little from its center, so that with 
each revolution it strikes a rubber knob, giving to it a 
little thrust. If this knob is held against the surface of 
the body the rapid revolution of the motor transmits to it 
a quick trembling, with the relief of pain above men- 
tioned. The form of the instrument may be altered ac- 
cording to the portion of the body upon which it is to be 
used. 


To Remove Callosities. — 
B Lig. potass, 
Tinct. iodini 
Glycerini . 
Aque . : . . : : le 
M. Sig. Paint the affected parts night and morning. 
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Stated Meeting, Held November 24, 1897. - 


Dr. SIMON MARX, M. D., in the Chair. 


ECTOPIC GESTATION, COMPLICATED BY TYPHOID 
FEVER. . 


DR. JOSEPH BRETTAUER showed specimens removed 
on the same day from two cases of ectopic gestation. The 
patient in the first case was twenty-nine years of age, the 
mother of twochildren. Operation was performed August 
17, 1897, partial rupture having occurred. A large 
amount of fluid blood was removed from the abdominal 
cavity. The patient did well until the fourth day when 
the temperature ran up to 105° F., and the pulseto 160. 
The woman, however, did not present the appearance of 
a patient suffering from acute septic infection. On the 
following day the temperature fell to 100° F., and the 
pulse to 112, the general condition was improved, and the 
symptoms of the preceding day were ascribed to absorption 
of the serum which was left in the abdominal cavity. The 
patient continued to improve until September 2d, when 
the temperature suddenly rose to 105° F., and violent 
headache was complained of. The following morning 
there was a chill which lasted twenty: minutes and was 
followed by a temperature of 106° F. Physical exam- 
ination failed to reveal anything which would account 
for the high temperature. There was no exudate, no re- 
sistance whatever in the pelvis, the uterus was freely 
movable, the aldomen perfectly flat, and the wound had 
healed by first intention. As the spleen was found to be 
somewhat enlarged, malaria was suspected and a speci- 
men of blood was examined for the plasmodium, with a 
negative result. _A consultant was called in who found 
the spleen much enlarged and a number..of typical rose- 
colored spots upon the chest and abdomen; there was also 
a dicrotic pulse. Widal’s test was employed, but with a 
negative result. On September 5th the patient was re- 
moved to the city. The temperature at that time was 
103° F. in the evening and 101.5° F. in the morning, and 
this rise and fall continued until the 12th, when it became 
normal and remained so. In view of the constant negative 
results of Widal’s test the diagnosis of typhoid fever 
was not clearly established, but the speaker was, never- 
theless, inclined to regard the condition as one of typhoid 
fever, possibly of an abortivetype. The fact that the patient 
was taken sick at a summer-resort, where typhoid fever 
occurred at the time quite epidemically. was in a small 
measure responsible for this conclusion. 

The second specimen showed a ruptured tubal pregnancy 
removed from a patient on the same day as that upon 
which the first was operated upon, and, although gestation 
had apparently continued over three months in this case, 
the fetus was only about three-fourths of an inch long, 
its growth having evidently been arrested by hemorrhage 
into the wall of the unruptured tube as was clearly shown 
in the specimen. 
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VAGINAL ENTEROCELE, 


Dr. PHILANDER A. HARRIS of Paterson, N. J., pre- 
sented acase of vaginal enterocele. The patient was a 
married woman, twenty-four years of age, the mother of 
three children, and she has complained since the birth of 
her last child of a constant bearing-down sensation in the 
vagina, accompanied by a ‘‘dragging,” which she refers to 
the umbilical region. These symptoms are especially 
distressing when she is on her feet, and in doing her work 
she is obliged to occasionally stop and lie down for a 
time. About a year ago an operation for repair of the 
perineum and of the cervex uteri was performed in 
Chicago. This, however, did not relieve the symptoms, 
and her condition has since become much worse. Phys- 
ical examination shows a bulging of the posterior cul-de- 
sac which appears at the vulva. There is no rectocele or 
cystocele. 

At the request of DR. HARRIS, the Chairman appointed 
Drs. GARRIGUES, BOLDT, and BRETTAUER a committee 
to examine the patient. 

Dr. HENRY J. GARRIGUES reported as follows: We 
found a protrusion of the posterior vaginal wall which ex- 
tends down to the vulva and which at first sight resembles 
an exaggerated rectocele. Upon further examination we 
found that this protrusion leads into a transverse open- 
ing, large enough to admit three fingers, in the pelvic 
floor behind the cervex. There is no doubt as to the 
diagnosis of vaginal enterocele. 


FIBROSARCOMA OF THE UTERUS. 


Dr. GEORGE H. BALLERAY of Paterson, N. J., 
exhibited a specimen of fibrosarcoma of the uterus which 
he had removed by vaginal hysterectomy from a patient 
sixty-two years of age. Menstruation had ceased fifteen 
years ago, and there were no symptoms referable to the 
uterus until last March, when a discharge of blood from 
the vagina was noticed which continued up to the time of 
the operation. The patient was in fairly good condition, 
but showed the effect of loss of blood. Vaginal exami- 
nation revealed a small mass to the right of the uterus, 
the latter being small and still movable. The patient was 
a nullipara with an extremely narrow vagina, and much 
difficulty was experienced in performing the operation, it 
being necessary to divide the perineum and make an in- 
cision anteriorly before it was possible to bring down the 
uterus. A cyst containing bloody serum was found in 
the posterior part of the mass, and it was ruptured during 
removal. Clamps were exclusively employed, although 
the speaker said it was his usual custom to clamp only the 
lower segment of the broad ligament, retrovert the uterus, 
and tie the remaining portion of theligament. The patient 
is at present in good condition and promises to make a 
speedy recovery. 

Dr. HIRAM N. VINEBERG: I would like to ask if a 
microscopic examination has been made in this case. 

Dr. BALLERAY: No examination with the microscope 
has been made as yet. The diagnosis was made entirely 
from the clinical history which pointed strongly to malig- 
nant disease. My experience with the microscope has 
not been reassuring, and my confidence in this method of 





making a diagnosis has been rudely shaken—so much so 

that I would rather trust to the clinical history than to a 

microscopist’s report in a case of this kind. However, 

the specimen will be submitted to a pathologist. 

DR. VINEBERG: I agree with Dr. Balleray that he did 
perfectly right in this case without a microscopic exami- 
nation having been made. The diagnosis, however, can 
be verified by a pathologic examination. If this cannot 
be relied upon, we will have to go back on our pathology 
altogether. , 

KRAUT’S DRY-BED. 

Dr. FISCHER presented an apparatus, which consists of a 
wicker bassinet so arranged that a rubber bag within it 
receives the urine and feces of the child. Thesame princi- 
ple has also been applied to invalid beds for cases in 
which there is incontinence of urine and feces. These 
beds are in use in many hospitals in Europe. 

REPORT OF A CASE OF NEPHRECTOMY FOR STRICTURE 
OF THE RIGHT URETER AND EARLY TUBERCULOSIS 
OF THE KIDNEY. 

Dr. HIRAM H. VINEBERG reported such a case and 
exhibited the specimen. The patient was a woman, forty- 
eight years of age, married twelve. years, the mother of 
five children, and she had passed the menopause four 
years previously. The symptoms began six months ago, 
and consisted of pain in the back and loins accompanied 
by nausea and vomiting. Three months later she came 
under the observation of Dr. Manges who administered 
methylene blue with apparently good effect at first. At 
this time a small quantity of pus was found in the urine. 


The patient also complained of pain in the hypogastric 


region extending to the right lumbar region. Micturition, 
which had been frequent from the beginning, now became 
still more so, and was very annoying. When seen by the 
speaker the right kidney could not be distinctly palpated 
and certainly was not enlarged, but a cord-like structure 
as large as a lead-pencil was made out in the anterior 
vaginal fornix, running upward and to the right. This 
apparently was the thickened right ureter. Cystoscopic 
examination with the patient in the knee-chest position 
showed the left ureteral orifice seemingly normal except 
that there was a small bleeding-point near it. The right 
orifice was swollen and irregular in outline and presented 
the appearance of a nipple. A number of small, red 
spots were scattered over the lining membrane of the 
bladder. Upon introducing a catheter into the left ureter 
clear urine was withdrawn, but even a small-sized ureteral 
sound could not be made to enter the right ureter on ac- 
count of a stricture about one inch from the outlet. A 
diagnosis of stricture of the right ureter and localized cys- 
titis was made,and the latter was treated by applications of 
nitrate of silver with the result that the frequent micturi- 
tion and hypogastric pain were relieved. At this time 
repeated examination of the urine did not reveal tubercle 
bacilli, and the patient’s condition improved so much that 
complete recovery was looked for. In August, however, 
she was seized with a severe attack of pain in the right 
iliac region which terminated with a discharge of bloody 
urine. Urinalysis disclosed nothing to indicate the pres- 
ence of stone, and another cystoscopic examination showed 
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the right ureteral orifice in the same condition as before 

and the bladder surface perfectly normal. A tuberculous 

condition of the kidney was suspected and the patient ad- 
vised to go to Baltimore to consult Dr. Howard A. Kelly. 
The latter made a diagnosis of stricture of the right ureter 
and advised operation and removal of the kidney if the 
symptoms could not be relieved in any other way. Oper- 
ation was performed in October at St. Mark’s Hospital, 
the right kidney being removed after it was ascertained 
that it did not contain a stone. The patient made a good 
recovery. 

The specimen showed a kidney neither long nor nar- 
row; length, 11 cm.; circumference at lower pole. 13 
cm.; at upper pole, 10.5 cm. Upon making a longi- 
tudinal section two abscesses were disclosed, one, about 
the size of a small bean, situated immediately beneath 
the capsule in the cortical layer at the junction of the 
middle with the upper third; the other, about the size of 
a split pea, situated just internal to the first, but still in 
the cortex of the kidney; the wall of the smaller abscess 
was corrugated like that of a corpus luteum. The pusin 
these abscesses contained tubercle bacilli in abundance. 
A short distance above the site of the abscesses, in the 
cortex directly beneath the capsule, was a group of mil- 
iary tubercles. The pelvis of the kidney, as well as the 
upper part of the ureter, was normal in appearance. 

Dr. H. J. BOLDT: This case has interested me very 
much, It is fortunate that the woman developed stricture of 
the ureter which gave rise to the symptoms which lead to the 
condition of the kidney being discovered. I recently ob- 
served a case of tuberculosis of the kidney, but there was no 
stricture of the ureter. The diagnosis was made by the 
enormous dilatation of the ureter which was ascertain- 
able by palpation. The bladder was also affected, and 
was evidently the primary seat of the disease, as was 
probably the case in Dr. Vineberg’s patient. In my case 
there was not enough thickening of the bladder end of 
the ureter to make it apparent on palpation. The prog- 
nosis is good when the patient is seen early and a rad- 
ical operation performed. 

Dr. THOMAS H. MANLEY: I have taken considerable 
interest in this subject of tuberculosis of the kidney, and, 
in view of the fact that in the case under discussion pus- 
corpuscles were found in the urine, it seems to me that 
this should have led to a diagnosis of tuberculous kidney 
and a more conservative operation. If the disease was 
localized, the abscess could have been curetted and treated 
like any other abscess, and recovery would have followed. 

DR. VINEBERG: In answer to Dr. Boldt I would say 
that at the first examination some thickening of the ureter 
was detected, and I was fairly confident that there was 
some trouble there. In regard to the frequent micturition, 
this was one of the first symptoms, but at the same time 
there was a cystitis present. This symptom disappeared 
when the latter condition was treated. 

As to the criticism made by Dr. Manley, I can only say 
that the stricture of the ureter alone would have _necessi- 
tated the removal of the kidney. Apart from that the 
kidney was extensively adherent to the perirenal fat, there 
were two abscess cavities, and a general tuberculous con- 








dition of the whole organ, and I do not think that justice 
would have been done to the patient if the kidney had not 
been removed. 

Dr. MANLEY then read the paper of the evening, en- 
titled 


SOME SPECIAL FEATURES IN HERNIA AND HERNIATED 
CONDITIONS IN THE FEMALE, 


The author dealt with the subject in the most exhaust- 
ive manner, giving in detail the statistics of numerous 
authorities as to the relative frequency of the different 
forms of hernia in the male and female subject at the vari- 
ous periods of life, and he emphasized the necessity of 
carefully recording the sex and age of the patient and the 
symptoms when reporting cases in order to make such rec- 
ords of future value. According to his deductions, con- 
genital hernia is more frequently found in male than in 
female infants, but the female is much more prone to de- 
velop hernia, especially the umbilical variety, in later 
life on account of increasing relaxation of the abdominal 
muscles incident to child-bearing. Hernia in the male is 
generally congenital. Strangulation is more apt to occur 
in femoral hernia, and the operative mortality is greater 
in this than in any other variety. In speaking of hernia 
following operation, the author quoted Bland Sutton’s 
statement that abdominal section often leaves a condition 
far more serious than the one for which it was performed. 

Dr. GARRIGUES: As to the relation between sex and 
hernia, inguinal hernia is much more common in the male, 
and the reason for this is undoubtedly the fact that in man 
the inguinal canal is so much larger than it is in woman 
on account of the passage of the spermatic cord through 
this canal. On the other hand, femoral hernia is much 
more common in women because of the relaxation of the 
abdominal wall in all directions due to child-bearing, and 
also because of the difference in anatomic structure. The 
female pelvis is much flatter and more horizontal than that 
of the male, consequently Poupart’s ligament is relatively 
longer and tends to make the femoral canal wider and 
consequently weaker. This anatomic difference acts as 
a predisposing factor in the development of femoral hernia. 
In regard to umbilical hernia, this condition is frequently 
found in new-born children of both sexes. _ In later life it 
is more common in women. Inasmuch as distention of 
the abdomen by pregnancy is such a fruitful cause of 
hernia in women, one would expect to find this condition 
in cases where unusual stretching of the abdominal walls 
has been caused by multiple pregnancy and hydramnion, 
and yet such is not the case. Femoral hernia in the male 
is often due to varicocele. The large swollen vein dis- 
tends the crural canal, and thus favors the passage of the 
gut through it. 

In regard to the relative value of abdominal and vaginal 
hysterectomy, it is often claimed by the adherents of the 
latter method that one of the advantages connected with 
it is that the danger of abdominal hernia is obviated. I 
personally know of a case in which vaginal enterocele fol- 
lowed hysterectomy fer vagénam, and the fact that this 
does occur after vaginal incision should make those who 
favor this method exercise great caution. It is a safe 
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plan to keep the patient in bed for three weeks subse- 
quent to operation in order that the vaginal wound may 
be completely healed. 

As to the ventral hernia, this is fortunately becoming 
constantly more unfrequent after abdominal operation be- 
cause care is taken to unite separately the different struc- 
tures of the abdominal walls, and also because the drain- 
age-tube is used very much less now than formally. In 
regard to the prevention of hernia, I take it to be very de- 
sirable as a prophylactic measure that women should 
Strengthen their abdominal muscles, and for this purpose 
I would call especial attention to the value of bicycling. 
In regard to treatment, in my opinion it is better to per- 
form a radical operation than to apply a truss. The 
operation for radical cure is not dangerous, Dr. De 
Garmo has reported 250 operations of this nature without 
a single death. 

Dr. HERMANN L, COLLYER: In my experience um- 
bilical hernia in women is most often due to pregnancy. 
I have also seen many cases of inguinal hernia in the fe- 
male. Recently there came under my observation a case 
of vaginal hernia occurring after vaginal hysterectomy, 
In these cases, however, it wiil generally be found that 
the intestine is adherent and cannot prolapse very much. 
To my mind, all hernia should be operated upon, pallia- 
tive treatment being employed only until such time as the 
patient makes up his or her mind to submit to operation. 

Dr. BRETTAUER: The author did not refer to that 
form of hernia which occurs after Alexander's operation. 
I have seen eleven cases of this kind. All came under 
observation at the clinic and in all healing of the wound 
was by granulation. I have here a photograph of one of 
the patients which shows such a condition in its extreme 
form. 


NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, Held December 7, 1897. 
THE President, B. SACHS, M.D., in the Chair. 

TOXIC TREMOR AND HYSTERIA IN A MALE, 


Dr. J. ARTHUR BOOTH presented a man whom he had 
first seen one week before at the French Hospital. The 
patient, sixty-one years of age, had been engaged up to 
1885 as a mirror polisher, using mercury, and since then 
in the same occupation, but using silver instead of mer- 
cury. His family history is negative as regard nervous 
disease. At the age of twenty-two years he contracted 
syphilis, and was treated for this for some time. He then 
enjoyed good health up to thirteen years ago. At this 
time he fell on the street with both lower and upper ex- 
tremities in a state of clonic spasm. He was taken to the 
Boston City Hospital, and subsequently was under the 
care of Professor Charcot for several months. He returned 
to this country during 1887, and resumed his work of 
mirror polishing, using silver. He has had three or four 
attacks of tremor. The present illness began November 
17th after having worked very hard for some time pre- 
viously. The tremors presented by the patient, the 
speaker said, certainly resembles those observed in cases 
of mercurial poisoning. A very slight tap on the body 





would set up a pitiable degree of reflex tremor. There 
is no nystagmus, but there is slight ataxia. It was found 
that the tremor is greatly increased when attention is 
drawn to him, and for this reason it seemed not improb- 
able that there is a hysteric element in the case. There 
are no bladder or rectal symptoms. 

Dr. W. M. LESZYNSKY said that the disease seems to 
be a functional one added to the evident toxic tremor. 
The fact that he had had such attacks and had recovered 
from them would seem to confirm this view. 


NEURITIS FOLLOWING AN INFECTED VACCINATION, 


Dr. W. B. NOYEs presented an infant who had been 
vaccinated last spring, the wound becoming infected. 
When the bandages had been removed, it had been found 
that the child could not move the arm. Examination 
showed that the deltoid, biceps, and the muscles supplied 
by the ulnar nerve were involved. They did not react to 
faradism, but gave the reaction of degeneration. The 
case seemed to him, at the time, to be a.neuritis resulting 
from an infected wound ; but two other opinions had been 
offered, véz., that it was the result of tight bandaging; © 
and that the child had had an attack of anterior polio- 
myelitis, The condition had developed within two weeks 
after the vaccination, and the power of motion in the arm 
had been largely recovered. There was no history of 
constitutional disturbance. His own opinion was, that 
the case is one of ascending neuritis involving the circum- 
flex, ulnar, and musculocutaneous nerves. 

PULMONARY TUBERCULOSIS AND TABES DORSALIS 
IN THE SAME PATIENT. 

Dr. FRAENKEL presented a man, thirty-nine years of 
age, unmarried, whose family history was negative. About 
ten years before he had contracted syphilis, but enjoyed 
fairly good health up to two years ago. At this time he 
had repeated hemorrhages, from the lungs, and rapidly 
developed the signs and symptoms of pulmonary tubercu- 
losis. On admission to the Montefiore Home, May, 1896, 
there were present pronounced physical signs of pulmo- 
nary tuberculosis, and of a large cavity at one apex, and 
death seemed imminent. The left pupil was but slightly 
responsive to light. The temperature never rose above 
98.5° F., or the pulse above 80. He steadily improved 
up to May, 1897, at which time his sputum still contained 
tubercle bacilii, but his condition was in every way better. 
The signs of the cavity had disappeared. His pupils were 
unequal, and the left was myopic. The scapular, ab- 
dominal, gluteal, and plantar reflexes were exaggerated 
on both sides. The left patellar knee-jerk was markedly 
diminished. There was no evidence of ataxia or of inco- 
ordination. On November 18, 1897, physical examina- 
tion showed the thoracic organs to be in about the same 
condition. The patient then complained for the first time 


of occasional shooting pains in the left lower extremity. 
The sexual appetite was markedly diminished. The left 
knee-jerk was greatly reduced. The three points of in- 
terest were: (1) The marked unilateral character of the 
symptoms; (2) the combination of tuberculosis and tabes 





—a very rare condition, and (3) the apparent mildness of 
both diseases. 
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Dr. NOYES said that the case appeared to be one of 
fibroid phthisis. Non-progressive tabes is due rather to 
a collection of connective tissue than to any actual degen- 
eration of the posterior columns. These two conditions 
are occasionally associated, and the case presented is 
probably an example of this. 


TIC CONVULSIF. 


Dr. WILLIAM HIRSCH presented a young man having 
tic convulsif. The doctor had first seen him about a year 
ago, and the symptoms had not changed materially since 
then. The object in presenting the patient was to dem- 
onstrate a certain relation between his symptoms and the 
psychic condition present. On tapping the cheek, the 
patient makes a number of grimaces. The fact that the 
symptoms had not changed was in marked contrast with 
what is observed in hysteria. This patient had had 


articular rheumatism, followed by endocarditis and the 
development of mitral insufficiency. Shortly afterward 
he had developed the neurosis in question. 


WRY-NECK AND ASYMMETRY OF THE. FACE. 


DR. GRAEME M. HAMMOND presented for DR. MEI- 
ROWITZ a boy sixteen years of age, who had come-under 
observation for the relief of what appeared to be a wry- 
neck. As far back as could be remembered the head had 
been deflected to the left, but he had never experienced 
any pain in the neck or elsewhere. There had been no 
twitching or jerking, Examination showed that the head 
deviated to the left; the left half of the face exhibited a 
perceptible slope from above downward to the left eye- 
brow; the side of the nose, the angle of the mouth, and 
the angle of the jaw were all higher than the correspond- 
ing points on the right side. The muscles of the neck 
were distinctly hypertrophied. The skull over the parietal 
region showed a perceptible flattening, not observed on 
the other side. The movements of the head were free in 
all directions. The hair curved to the left side. There 
was no disturbance of the cranial nerves, and no hemi- 
atrophy, and the intelligence was normal. There was no 

_ family history of similar defects. 

Dr. FRAENKELremarked that cases of congenital wry- 
neck had been explained as resulting from a lessened de- 
velopmental resistance on one side. 

Dr. ONUF said that in most cases of congenital wry- 
neck there is this asymmetry of the face. He was not 
sure that pressure is alone responsible for the unequal 
development; it would hardly explain the asymmetric de- 
velopment of the ear. The atrophy seemed to him to be 
possibly the result of twisting of the carotid artery on one 
side, with a consequent interference with the nutrition on 
that side. 

ENORMOUS HYDROCEPHALUS. 


Dr. F. PETERSON presented the brain from such a 
Case, one of the largest observed during many years at 
the Randall’s Island Hospital. The patient was a woman 
of twenty years, who, in the early stages, had had a 
left hemiplegia and imbecility. As the disease progressed 
she became diplegic and completely idiotic. The follow- 
ing are the measurements of the head: Circumference, 





63.5 cm. ; approximate volume, 1714 c.cm. ; naso-occip- 
ital arc, 47 cm. ; nasobregmatic arc, 16.5 cm. ; bregmato- 
lambdoid arc, 19 cm. ; binauricular arc, 50 cm. ; antero- 
posterior diameter, 19.5 cm. ; greatest transverse diameter, 
18.5 cm. ; length-breadth index, 94.8 per cent. ; binauricu- 
lar diameter, 12 cm.; auriculobregmatic radii, 20 cm. ; 
facial length; 11.2 cm. ; empiric greatest height, 17.7 cm. ; 
height Beta-x, 19.2 cm. At the autopsy the sutures were 
found fully united and the fontanels perfectly closed. 
The skull-bones averaged 8 mm. inthickness. The dura 
in was not anywhere adherent. There was very little fluid 
thedura. Nearly all of the fluid was in the ventricles of the 
brain, there being more on the right side than on the left, 
for the right hemisphere had become in part membranous. 
Five pints of clear serum was removed from the ven- 
tricles. The third and fourth ventricles partook to some 
extent in the dilatation. It was unfortunate that through 
a mishap the brain was so injured that the patency of the 
foramen of Magendie could not be determined. Dr. 
Peterson said that, in his experience, it was difficult to 
examine this foramen, and apparently impossible to dem- 
onstrate the presence in any human being of the foramina 
of Mierzejewsky. It is very important in all cases of 
chronic hydrocephalus to exammne, if possible, the foramen 
of Magendie, and not only that, but to determine the pat- 
ency of of the aqueduct of Sylvius and of the foramen of 
Monroe. He had, with Dr. Blake, at the anatomic 
laboratory of the College of Physicians and Surgeons, 
examined the brain of a ten-year-old hydrocephalic of Ran- 
dall’s Island, and, in this instance at least, had deter- 
mined definitely the permeability of the foramina men- 
tioned, and also of the aqueduct. 


ABSCESS OF THE BRAIN. 


Dr. PETERSON presented a specimen showing an 
abscess of the brain, operation having been attempted for 
its relief. The case had been first observed on Septem- 
ber 3, 1897, in the service of Dr. Brown of the Mountain- 
side Hospital, at Montclair, N. J. The patient was a 
male, forty-one years of age, who, in an attempt at sui- 
cide, had struck his head upon a rusty spike and had sus- 
tained a compound depressed fracture in the right occipi- 
tal region, very near the middle line. He was trephined, 
and the depressed bone removed. The dura was found 
uninjured, and was not touched. The wound became 
slightly infected, but aside from moderate fever no symp- 
toms of importance appeared until two days before he had 
first seen the man, z.¢., about two weeks after operation. 
He then gradually developed within twenty-four hours a 
left hemiplegia, with left hemi-anesthesia. Examination 
showed complete paralysis of the left arm and leg, with 
considerable anesthesia over the paralyzed limbs; slight 
analgesia in some places, and hyperalgesia in others, The 
plantar and cremasteric reflexes were normal. The knee- 
jerks were subtypical, slightly greater on the left side. 
The mind was clear. There was no aphasia, no involve- 
ment of the face or tongue. There was no evidence, in 
pupils or pulse, of intracranial pressure, and no symptoms 
of cortical irritation. The temporal half of the field of 
vision of the left eye was lost. The right seemed nor- 
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mal. He heard a watch at only half the distance with 
the left ear as compared with the right. Taste was nor- 
mal on both sides of the tongue. The fundus seemed 
slightly cloudy. A diagnosis was made of abscess deep 
in the brain in the region of the posterior limb of the in- 
ternal capsule. The surgeon was advised to trephine in 
the parietal region, considerably back of the motor area, 
and insert an exploring-needle down into the supposed 
site of the abscess should the patient grow worse. Two 
days later this was done. The abscess was found at the 
site suggested, and was drained. The temperature be- 
came normal, the anesthesia disappeared, and the patient 
moved his left hand; but a few days later he suddenly 
became worse and died. The brain was sent to Dr. 
Peterson for examination. He found the dura very sclerotic 
over the site of the original injury close to the superior 
longitudinal sinus. |The convolutions of the right hemi- 
sphere were considerably flattened. There was no menin- 
gitis. Deep in the interior of the right hemisphere was 
an abscess about the size of a hen’s egg. 


HEMIATROPHY OF THE BRAIN. 


Dr. PETERSON then presented a specimen showing ap- 
parent hemiatrophy of the brain. The brain was that of 
a Randall’s Island patient, a man thirty years of age, who 
had been in the idiot asylum for several years. A his- 
tory of the origin of his trouble could not be obtained. 
He was a large, heavy man, with a hemiplegia (the arm 
being much worse than the leg), and had frequent and 
severe attacks of general epileptic convulsions. While 
able to be about, he was dull and stupid, and in intelli- 
gence would be placed in the grade of moderate idiocy. 
He died in an epileptic fit. There was nothing abnormal 
in the other organs of his body, but the brain presented 
the condition of marked right hemiatrophy. There was very 
slight evidence of microgyria, the convolutions differing as 
regards normality from those of the opposite side in being 
somewhat smaller. The membranes over the right hemi- 
sphere were, perhaps, somewhat thicker than over the 
left. An examination of the vessels at the base of the 
brain showed that the blood-supply was apparently equal 
on the two sides. It was undoubtedly a lack of develop- 
ment through some obscure and early pathologic process. 


A CASE OF AMIATROPHIC LATERAL SCLEROSIS—SUP- 
PLEMENTARY REPORT. 


Dr. WILLIAM HIRSCH said that on October 1, 1895, 
he had presented to the Society a case of thiskind. The 
patient was forty-three years of age, and had had polio- 
myelitis at the age of twenty. The clinical symptoms 
were such that at that time they had been traced to an 
old scar in the left anterior horn in the cervical region. 
The process must have approached the left pyramidal 
tract, and then, after affecting the right horn, spread over 
the right pyramidal tract, causing a spastic condition of 
the right leg. In the discussion which followed the pre- 
sentation of the case, it was claimed that it was one of 
ordinary progressive muscular atrophy. But further clin- 
ical observation showed that such was not the case. The 
man died June 3, 1897, and Dr. Hirsch was now able to 
present microscopic specimens of the spinal cord in differ- 





ent regions, proving the correctness of his diagnosis. He 
said that in these specimens one could see the connective 
tissue spreading from: the anterior horn to the left pyra- 
midal tract, and the latter converted into connective tis- 
sue. The cells in the anterior horns had been destroyed ; 
the connective tissue had formed all through the lateral 
tract. In the cervical region one bundle of connective 
tissue had spread backward into the posterior columns, as 
he had previously diagnosticated. Deep degeneration of 
the pyramidal tracts could be followed down to the lum- 
bar region. 

Dr. HAMMOND asked how he would differentiate these 
specimens from progressive muscular atrophy. : 

Dr. HIRSCH replied that the specimens showed that 
the case was not one of ordinary degeneration of the lat- 
eral tracts, but that the connective tissue grew horizon- 
tally from the anterior horn to the side. Furthermore, 
ordinary progressive muscular atrophy is a symmetric 
disease. 

Dr. HAMMOND said that in three unquestioned _ 
cases of progressive muscular atrophy which had been 
under his observation, there had been a typical degenera- 
tion of the pyramidal tracts. On looking up the subject, 
he had found that Gowers made the statement that he 
had not seen a case of progressive muscular atrophy in 
which the pyramidal tracts had not been extensively af- 
fected. It is true that in the specimen presented, one 
horn 1s affected more than the other, nevertheless, both 
horns are involved. 

Dr. C. L. DaANa thought the sections looked very 
much like specimens from a case of progressive muscular 
atrophy. Ifthe pathologic change were not one of de- 
generation of the horns and lateral columns, he would 
like to know what Dr. Hirsch thought it really was. 
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An Ointment for Mumps.— 


B Ichthyol he 
Plumbi iodi § gr. xivili 
Ammon. chloridi 3 gr. Xxx 
Vaselini . : ‘ ‘ Zi. 
M. Ft. ung. Sig. Apply with friction over swollen 


glands three times daily. 


To Allay Pruritus in Eczema of the Scalp the following 
is recommended : : 
B. Ac. salicyl. gt. vi 
Menthol. . A gt. xii 
Ol. lini ; 
Aq. calcis : ‘ ‘ $i. 
M. Sig. For external use.—Stecnhardt. 


For Facial Erysipelas.— 
B. Ac. carbolici 
Tr. iodi ta 5 : : 
Alcohol. 
Ol. terebinth. 
Glycerini - : . 
M. Sig. Paint over affected parts. 
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